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with the Association 





New Appointments for 
Father Lively 


On his return from Europe, Father 
Lively was advised of several appoint- 
ments to committees. He has been 
chosen to serve as a member of the 
Executive Committee on Accrediting 
Policies of the National League of 
Nursing. Father Lively has also been 
nominated to serve as a member of 
the Executive Committee for the Ac- 
creditation of Schools of Nursing for 
the National League of Nursing—a 
new committee replacing the former 
Board of Review. 


Annual Meeting of Maritime 
Conference Held at Moncton, 
New Brunswick 


The twenty-ninth annual meeting of 
the Maritime Conference of Catholic 
Hospitals was held in Moncton, New 
Brunswick, September 7-9. Sister 
Frances de Paul of Halifax, Nova Sco- 
tia, presided. 

The morning session was devoted to 
the subject of group dynamics applied 
to hospital problems. Reverend Henri 
Légaré, O.M.I. outlined the manner 
and method of carrying on this work, 
and a practice session followed at the 
end of his talk. 

During the afternoon of the first 
day, the Sisters visited the Hotel Dieu 
de l’Assumption, and the New Monc- 
ton Hospital. 

The evening was given over to group 
discussion with very enlightening re- 
sults. Questions had been supplied 
during the afternoon by the partici- 
pants at the meeting. Two groups 
were formed, the first under the lead- 
ership of Very Rev. Msgr. Robert A. 
Maher, the second under the leader- 
ship of Father Légaré. 

Some of the questions asked re- 
ferred to visiting of patients each day 
by a Sister; the principles of modesty 
in dress by nurses; difficulties encoun- 
tered because of personality traits be- 
tween religious and lay nurses; the 
placing of a newly graduated Sister 
nurse over the experienced lay nurse 
who has been floor supervisor for some 
years; centralized schools of nursing; 
nursing shortage and how it can be 
aided; the need to stress the confi- 


dential aspect of a patient’s case; the 
ethics of revealing information at 
table, on buses, etc. 

At the opening of the morning ses- 
sion of September 9, greetings were 
brought to the meeting from the mayor 
of Moncton, Mr. Harris Joyce, and 
from The Catholic Hospital Associa- 
tion by Monsignor Maher, First Vice- 
President of the Association. Mon- 
signor Maher spoke in complimentary 
terms of the work done in the Mari- 
times and of the admiration and pleas- 
ure of the Central Office in the co- 
operation of the Conference members. 
Father Légaré brought greetings from 
the Canadian office. Afterwards, Mon- 
signor Maher gave a very inspiring 
talk on “Human Relations.” 

The business meeting opened with 
an address by the president, Sister 
Frances de Paul, who thanked the 
member hospitals for their assistance 
during the years of her tenure in office. 
Sister also reminded the group of Mon- 
signor Towell’s criticism of too much 
isolationism in the hospital field and 
urged the members of the Maritime 
Conference to greater unity. 

Reports were presented by the rep- 
resentatives of various committees. 
Nursing education: Sister Catherine 
Gerard reported the failure of her at- 
tempt to have a nursing institute fol- 
lowing this meeting; legislative: no re- 
port; and publicity: Sister St. Hugh 
stressed the lack of endeavor in this 
field. 

It was moved, seconded and carried 
that: Sister Clarissa be appointed 
chairman of a Committee on Ways and 
Means; the vote of the delegates re- 
accreditation be ratified; 

That the Conference go on record 
as in favor of pooling expenses to 
Catholic Hospital Council of Canada 
Convention; 

That Sister M. Loretto of St. Jo- 
seph’s Hospital, St. John, be appointed 
as member of the Administrative Com- 
mittee of the Catholic Hospital Coun- 
cil of Canada; 

That Sister Catherine Gerard and 
Sister Helen Marie be named as nom- 
inees for the Canadian Nurses Asso- 
ciation; 

(Continued on page 8) 
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ST. ANTHONY’S HOSPITAL 
St. Petersburg, Florida 


That Sherman Blend coffee has been granted the Good 
Housekeeping Seal of Approval is evidence of merit. But 
the fact that over three-quarters of a million cups are served 


every day in the year, in the leading hospitals, hotels, res- 


taurants, steamship lines, camps and clubs, is the best evi- 
dence of the popu!» acceptance that this coffee has come 
to enjoy. It is a tribute in tonnage to the smooth flavor and 
rich body of this exquisite guest coffee. Try it and see! 


JOHN SEXTON & CO., CHICAGO, 1953 








(Continued from page 6) 

That the Conference accept the rec- 
ommendations of the Canadian Con- 
ference of Catholic Schools of Nurs- 
ing and send a letter expressing our 
appreciation. 

Sister Clarissa gave the following re- 
port of the Nominating Committee: 
President—Sister St. Hugh, Charlotte- 
town, P.E.I.; First Vice-President—Sis- 
ter Teresa Carmel, St. Joseph’s Hos- 
pital, St. John, N.B.; Second Vice-Pres- 
ident—Sister Paul of the Cross, St. 
Martha’s Hospital, Antigonish, N.S.; 
Secretary—Sister Mary Patrick, Char- 


lottetown, P.E.1.; Executive Board— 
Mother M. Ignatius, Antigonish; Sister 
Kenny, Hotel Dieu, Chatham, N.B.; 
Sister M. Veronica, St. Joseph’s Hos- 
pital, St. John; Sister Leonis du Car- 
mel, Hotel Dieu, Moncton, N.B.; Sis- 
ter Frances de Paul, Halifax Infirmary, 
Halifax, N.S.; Sister Cecile Therese, 
S:. Joseph’s Hospital, Dalhousie, N.B.; 
Sister Ursula Marie, Hamilton Me- 
morial, North Sydney, N.S.; Sister 
Mary of Calvary, St. Joseph’s Hospital, 
Glace Bay; Mother St. Therese, Hotel 
Dieu, Bathurst, N.B. Conveners of 
Committees: Nursing Education and 


CHEMICAL DISINFECTION PROBLEMS 


when you use 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11*) 


B-P Germicide has established a new standard of 
efficiency and economy for solutions used in the 


chemical disinfection of surgical instruments. It 


will destroy vegetative pathogens and spore form- 
ers within 5 minutes, and the spores themselves 
within 3 hours. See comparative chart. 

Prolonged immersion of delicate steel instru- 
ments in B-P Germicide will not result in rust or 


corrosive damage to surfaces or keen cutting edges. 
The solution will retain its high potency over long 
periods if kept undiluted and free of foreign matter. 





Kills tubere), 


Within 5 minutes 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 


© bacinj; | SPORULATING BACTERIA 


* Trademark of Sindar Corp. 


For practical purposes we 
suggest the selection of 
B-P CONTAINERS —all 
especially designed for use 
with the solution. 
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the potency of the IMPROVED germicide 
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Staph. aureus 5 min. 15 sec. 





Eooli Tmin. 15 sec. 
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Service — Mother Bujold; Legislation 
—Reverend J. B. Nearing; Publicity— 
Sister Teresa Carmel; and Ways and 
Means—Sister M. Clarissa. 

The President, as delegate to the 
Catholic Hospital Council of Canada 
Convention at Ottawa, May 15-16, pre- 
sented the report of that meeting. As 
the official minutes of the Convention 
had already been distributed to the 
hospitals by the Executive Director, 
Father Légaré, Sister’s report of the 
business meeting was not long. The 
1954 meeting is to be held in St. 
Boniface, Manitoba, prior to the Ad- 
ministrators’ Institute to be held there 
in June. 

In the meeting which followed, the 
delegates were privileged to hear Dr. 
Karl Stern, who spoke on “The Role 
of Psychiatry in the General Hospital” 
and Reverend L. Loranger, O.M.I. on 
“Pius XII and Medicine.” 


Washington Hospitals 
Schedule Special Program 


Under the direction of Sister M. 
Perpetua, president, the Washington 
Conference of Catholic Hospitals held 
its annual meeting in the Nurses Audi- 
torium of Providence Hospital, Seattle. 
Assisting in the organization of this 
year's session which was entitled “Bus- 
iness Office Day” were the other offi- 
cers of the Conference including: Sec- 
retary—Sister Mary Ellen, St. Helen's 
Hospital, Chehalis; Vice-President — 
Sister Bona Ventura, St. Joseph’s Hos- 
pital, Tacoma; and Treasurer—Sister 
Rose of the Precious Blood, St. Eliza- 
beth Hospital, Yakima. 

The opening session on Monday, 
September 28, was presided over by 
Sister Gladys Marie of Providence Hos- 
pital. Reverend J. Kelley, S.J., of Se- 
attle University, gave the invocation 
and Sister Perpetua, president, offered 
greetings. 

The formal papers covered aging ac- 
counts and credits and collections 
which was presented by Mr. George 
Bouse; “Legal Aspects of Some of the 
Hospital’s Business Relationships” was 
presented by Mr. Roger Walsh, LL.B., 
also of Seattle; and “Business Letter 
Writing” was the subject matter of 
a paper presented by Professor Charles 
E. Peck of the University of Washing- 
ton. 

Mr. E. G. Auerswald was the leader 
of a panel session in the afternoon, 
which touched upon the following 
considerations: “Business Office Man- 


(Continued on page 12) 
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the flexibility you get 
with the new GE Imperial 
in a 10x 12!/2-foot room! 


Unique ring construction permits the extremes of these four 


technics ...yet takes 80 sq. ft. less space than conventional units 





No other diagnostic x-ray unit even approaches the 
flexibility offered by the new GE IMPERIAL. And 
this revolutionary design gives it to you in drastically 
reduced space . . . can cut your rent or construction SS 
costs almost 40% .. . provides extra space for dress- 
ing rooms, darkrooms, film-viewing rooms! 

In addition to the four radiographic technics shown, 
the IMPERIAL permits 180° uninterrupted table 
angulation with automatic, selective stop-over at hori- Z 

















zontal. As for fluoroscopy, the remarkably advanced 
spot film device offers these improvements: 
© Easier movement — you move approximate- 
ly 240 pounds less longitudinally, 60 pounds 
less vertically. 
® Constant screen-eye distance as table pivots 
around central working area. 
® Right- or left-hand operation regardless of 
table position. 

Get all the facts on these and the many other ex- 
clusive IMPERIAL features from your GE x-ray repre- 
sentative. Or write X-Ray Department, General Elec- 
tric Company, Milwaukee 1, Wis. Publication J-11 y, 
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Contrast the room length required 
by a conventional diagnostic x-ray 
unit and by the GE IMPERIAL. 
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(Continued from page 8) 


agement, Equipment and Personnel” 
by Mr. Martin N. Olsen of Swedish 
Hospital; “Proper Credit Arrange- 
ments” by John H. Gormley of the 
Seattle First National Bank; “Miscel- 
laneous Insurance Details’ by Mr. 
A. L. Holbert of Maynard Hospital; 
“Your Local Credit Bureau” by Mr. 
E. DeWitt; “Bonding and Other Safety 
Measures” by John Warme; and fi- 
nally, “Cost Analysis and Purchasing” 
by Vern Fitzgerald of King County 
Hospital System. 


FN ao) @» 4 
Balloon Catheters 


® DURABLE BALLOONS 
® LARGE EYES AND LUMEN 
@ SHORTER TIPS 


@ UNIFORM. SHAFT 
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The final paper of the afternoon was 
devoted to “Public Relations in Rela- 
tion to the Business Office.” This was 
presented by Stanley O. McNaughton 
of Seattle University. The evening 
session of the Conference was devoted 
to a business meeting. 

On Tuesday, September 29, His Ex- 
cellency, the Most Rev. Thomas A. 
Connolly, Archbishop of Seattle, cele- 
brated Mass in the hospital chapel. 
Father Flanagan, Executive Director 
of the Association, was the guest 
speaker for the breakfast session which 
ensued. 





Dealer 
At Ge 


C. R. BARD, Inc., Summit, N. J. 


Distributors for 


UNITED STATES CATHETER and INSTRUMENT CORP 


THERE 1S NO SATISFACTORY SUBSTITUTE FOR QUALITY 





The new officers of the Washington 
Conference are: President—Sister M. 
Cyprian, CS.J., St. John’s Hospital, 
Longview; President - Elect — Sister 
Ruth Marie, F.C.S.P., Providence Hos- 
pital, Seattle; Vice-President — Sister 
M. Elizabeth, O.P., St. Martin’s Hos- 
pital, Tonasket; Secretary—Sister Joan 
Marie, C.S.J., St. Anthony's Hospital, 
Wenatchee; Treaswrer—Sister Rose of 
the Precious Blood, F.C.S.P., St. Eliza- 
beth’s Hospital, Yakima. Trastees— 
Sister Agnes of the Sacred Heart, 
F.C.S.P., Providence Hospital, Seattle; 
Sister Joan, M.S.S.H., Columbus Hospi- 
tal, Seattle; and Sister Mary, F.C.S.P., 


\ St. Ignatius Hospital, Colfax. 


Sister Agnes was elected a trustee of 
the Washington State Hospital Asso- 
ciation. Sister Perpetua, retiring Presi- 
dent of the Conference, was named a 
vice-president of the state association. 


“So Let Thy Light 
Shine Forth” 


This was the theme of the seventh 
Annual Meeting of the South Dakota 
Conference of Catholic Hospitals 
which took place Sunday and Mon- 
day, October 4 and 5. This program, 
arranged by the president, Sister Rose 


| Marie, and the other officers of the 
| Conference together with Sister Mary 
| Amabilis of Huron and Sister Vincent 
| of Aberdeen, was distinctive in that 


the problem clinic called for the par- 
ticipation of most of the member hos- 
pitals. 

The problem clinic embraced the 
following topics with the name of the 
city in which the hospital participating 
is located. This entire program is re- 
ported here to enable the officers of 
other Conferences to have an oppor- 
tunity to review it. 


Sunday, October 4 


1:45 p.m. Aberdeen—The importance 
of adequate preparation for Sister 
supervisors. 

2:00 p.m. Gettysburg—Courtesy ex- 
tended to salesmen whose prod- 
ucts are neither needed nor de- 


sired. 

2:15 p.m. Gregory—Charity to beg- 
gars. 

2:30 p.m. Coffee. 


3:00 p.m. Hot Springs and Deadwood 
—The importance of personnel 
policies. 

3:15 p.m. Hoven—Courtesy expected 
of personnel toward the clergy 
and religious. 

(Concluded on page 14) 
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LOOK... 
NO HANDS! 





Maintenance costs are low with 
Crane equipment because of such 
features as this Dial-ese replace- 
able cartridge. Contains all the 
moving parts of a Crane Dial-ese 
water supply valve. Can be re- 
moved and replaced in a matter 
of seconds. 


q sanitary, convenient! Hot, cold 
or tempered water at the touch of 
a toe. Crane pedal operation 
leaves both hands free, hands do 
not touch the valve. Economical, 
foo. No water is wasted because 
valves close quickly and surely 
when foot pressure is released. 


Crane Pedal-Operated Valves provide maximum sanitation 
... save time and steps for nurses 


As hospital management knows, today’s biggest 
problems are sanitation and nurse-power. And it 
is plain to see how Crane’s pedal-operated valves 
go to work on both problems at once. 


Pedal operation leaves hands free, does away 
with necessity of touching water faucets that other 
people have handled. At the touch of a toe, it sup- 
plies hot, cold or tempered water. It is ideal for 
doctors’ and dentists’ offices and clinics, as well as 


CRANE CO. 
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for general hospital use. 

Crane Pedal-operated controls are another ex- 
ample of the way Crane equipment is designed spe- 
cifically for hospital use. See your Crane hospital 
catalog for details on this and other types of equip- 
ment—details that can save you the expense of 
costly specials. 

If you do not have a copy of the catalog, consult 
your Crane Branch or Crane Wholesaler. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
VALVES © FITTINGS © PIPE 
PLUMBING AND HEATING 
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(Concluded from page 12) 

3:30 p.m. Martin—Difficulties of a 
junior Sister who is irregular at 
community exercises because of 
long hours on duty. 


3:45 p.m. Milbank—Spiritual care to 
a dying, fallen away Catholic. 


4:00 p.m. Dedication of Mary House. 


6:00 p.m. Buffet Supper — Nurses 
Lounge. 


8:00 p.m. Huron—Important aspects 
of the recreation period of a re- 
ligious community. 


Identified — by 





Monday, October 5 


8:15 a.m. Mitchell—Orientation of a 
new business manager. 

8:30 am. Parkston—Problems with 
mothers of pediatric patients. 
8:45 am. Rapid City—Application of 

the Moral Code. 

9:00 am. Sioux Falls—Releasing in- 
formation to the newspaper. 

9:15 a.m. Sisseton—The women’s aux- 
iliary, an effective public relations 
agent. 

9:30 am. Tyndall—Catholic practices 
in the hospital. 


NAME 








Baby’s first award ...a necklace of Deknatel Name- 
on-Beads . . . removing all doubt as to identity. These 
attractive, sanitary beads are made with the same pre- 


cision and craftsmanship 


as a piece of jewelry. The 


black letters, which appear on both sides of the beads 
are permanently fused into the white enamel bead. 
Not affected by washing or sterilizing. Used by Ameri- 
ca's leading hospitals for more than 30 years. 


J. A. Deknatel & Son—manufacturers of surgical 
sutures and operating room specialties—96-20 222nd St., 
Queens Village 29, (L.I.) New York. 





EKNATEL 


NAME-ON-BEADS 


“the original” since 1920 
Made in U.S.A. 


ber 14 and 15. 








9:45 am. Watertown—The Christo- 
centered hospital. 


10:00 am. Yankton—Fostering vo- 
cations in the hospital atmosphere. 


The business meeting was the final 
feature on Monday morning, October 
5, in which election of officers took 
place and committee reports were read. 


20th Annual Meeting of the 
Montana Hospitals 


The twentieth Annual Meeting of 
the Montana Conference of Catholic 
Hospitals took place in Butte on Octo- 
Hostesses to this an- 
nual meeting were the Sisters of Char- 
ity of Leavenworth, who conduct St. 
James Hospital. 

The opening session took place 
Wednesday afternoon, October 14 at 
the Finlen Hotel. The president of 
the Conference, Sister M. Anthony, 
presided for this meeting at which 
various reports were given, committee 
appointments were made and other 
related activities were conducted. 


The second session of this meeting 
took place Thursday morning, October 
15, with Pontifical Mass offered by His 
Excellency, Bishop Gilmore. The pro- 
gram session convened at ten o'clock, 
with Sister M. Anthony presiding. 
Sister Danielita, secretary of the Con- 
ference, presented a resume of the 
“First Twenty Years of the Montana 
Conference.” Following this presenta- 
tion, Msgr. Daniel J. Harrington ad- 
dressed the assembly on “Catholic 


| Charities in Montana.” 


A luncheon meeting followed, dur- 
ing which Rev. James White of Car- 
roll College, Helena, discussed “Pat- 
terns of Hospital Publicity.” The af- 
ternoon and final session was presided 
over by Sister Thomas More of Lewis- 
ton, treasurer of the Conference. The 
general theme of this closing meet- 
ing was accreditation of hospitals. 

A final business meeting was held, 
during which the election of officers 
took place. 

The following served as officers and 
committee members during the twen- 


| tieth year of this Conference: Presi- 


dent—Sister M. Anthony, Kalispell; 
First Vice-President—Sister Eugenia, 
Helena; Second Vice-President—Sister 
Peter Claver, Great Falls; Secretary— 
Sister M. Danielita, Kalispell; Treas- 


| wrer—Sister Thomas More, Lewiston; 


| Helena. 


President-Elect — Sister M. Victoria, 


w 
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EDITORIAL 


There is still a 
Mission field at home 


NOVEMBER, 1953 


ROM its very beginning the Catholic church has been a missionary or- 

ganization. From the example of Christ it has set a pattern of searching 
for souls and of bringing relief to suffering mankind. At the present time 
the Church in the United States is sponsoring many foreign mission activities 
and offering material and spiritual help to many unfortunate people in foreign 
lands. 

The Catholic Church in the United States also has many home mission 
problems. There are neglected areas in several sections of the country. But 
more important are the needs of our minority groups. One of the grave social 
problems of the country is the lack of adequate medical and hospital care 
for our colored population. This problem is one which appeals particularly 
to the Charity of Catholics and as a social problem commands the attention 
of the Church. 

The complete solution of this gigantic problem necessarily involves much 
study, much time and extensive resources. It is encouraging, however, to 
know that in many parts of the United States a beginning has been made. 
We are happy to carry in this issue a report of activities being carried on in 
Kansas City under the inspiring leadership of the Most Reverend Edwin V. 
O’Hara, Bishop of Kansas City, Missouri. It is hoped that other cities will 
be inspired by this report to undertake similar activities. 

The chief problem in this work is to make available to Negro people 
sufficient hospital beds to care for those who are acutely ill. There is no doubt 
that many are unable to get proper care because not enough beds are open 
to colored patients. Certainly the general health of a group suffers under such 
circumstances. In addition, lives may be lost because hospitalization is not 
available at a time of need. 

Clinics and out-patient departments would also help greatly to relieve 
the present situation. Surely this is a welfare activity which recommends it- 
self most highly to our Catholic hospitals and to our religious orders and con- 
gregations interested in welfare work. 

There is one further activity which will contribute most significantly to 
the solution of this problem. It is the education of colored doctors and 
colored nurses. There is no doubt that an increasing number of these are re- 
ceiving their basic education each year. The report on nurses carried in 
this issue of HOSPITAL PROGRESS indicates to what extent this phase of 
education has developed in Catholic schools during the last few years. 

Much needs to be done to foster more thorough education of Negro 
physicians and surgeons. These men find it most difficult to obtain good hos- 
pital experience where they may improve themselves and keep abreast of the 
latest techniques and scientific developments. In too many instances they 
cannot receive appointments to medical staffs and must always turn their 
patients over to other doctors. 

Our Catholic hospitals through their medical staffs can do a great work 
if they will assume at least a share of the responsibility in improving the 
quality of medical practice by Negro doctors. Unless hospitals make this 
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There is still a 
Mission field at home 





possible the level of care for Negro people will remain at a very unsat- 
isfactory minimum. Catholic hospitals and Catholic doctors have a wonder- 
ful opportunity to do a great missionary work here in the United States 
by including deserving colored doctors in their medical staffs and their edu- 
cational programs. 

We now think of hospitals as community projects serving the needs of 


all the people in the community. 


service be extended, where possible, to our minority groups. 


Charity, it seems, would demand that 


Indeed we 


can go further and say that social justice and our own sense of moral responsi- 
bility call for action in this most important community activity. 





[ COMMENTS AND GLEANINGS 





That Ugly Word Again 


There’s such a thing as running a 
topic into the ground, we suppose. But 
we believe that there should always be 
room for another word or two on fee- 
splitting, as long as that evil continues 
co exist. For that reason we're reprint- 
ing most of a “Letter from Iowa,” 
which appeared in the September-Oc- 
tober issue of the Bulletin of the 
American College of Surgeons. 


I was raised by a general practitioner 
in Ontario, far enough away from popu- 
lated centers, so that Dad taught me to 
class fee-splitting with abortions. I came 
here thirteen years ago, fresh from a resi- 
dency, because a group of doctors who 
owned an office building had just lost a 
tenant. One of their surgeons had dropped 
dead, and they needed the tenant. I didn’t 
know all this in its details at the time, and 
what appealed to me was the chance to 
take over an office in which patients were 
still coming for dressings, hire the nurse 
who had been with my predecessor for 
twelve years, and get to work. So I was 
wined and dined, assured that I could run 
my own practice, and went back to get my 
wife, my drafty Pontiac with all our 
worldly goods in the back seat, and my 
forty dollars. 

I have not had any occasion to regret it 
for at first it had me worried. The first 
thing was the complete absence of the 
records. I started my own, and I can 
still be proud of them. The nurse steered 
me around the countryside, meeting the 
men who had sent her previous boss lots 
of business. I assured these fellows, some 
of them obvious dubs and others more 
plausible, that I would be happy to see their 
patients, that consultations would not cost 
them or their patients anything, and that 
they would get their patients back after 
surgery should it prove necessary. Money 
was not mentioned, and I was innocent 
enough to think that such a program would 
appeal to all of them. I got disillusioned, 
and fast. 

I inherited patients. I got one the first 
day, with a fecal fistula following an appen- 
dectomy. And I have had a number of 
others who came back to the same office, 
mostly because they were satisfied. The 


46 


doctors I visited sent me a patient each. 
About half the time the referring man 
showed up for surgery, and usually could 
be put to work doing something a Bal- 
four retractor could do. That kept us both 
out of trouble. So the patient would go 
home, and maybe there would be an- 
other brought in by my new friend, so he 
could “‘assist’” and then hang around ’til I 
took him to lunch and then he would still 
follow me around and finally ask to see me 
privately. Or he’d show up at the office 
and ask for a few minutes. And then 





Recommended Reading 

The October 30 issue of Col- 
lier’s contains an article on fee- 
splitting, “Why Some Doctor's 
Should Be in Jail” by Howard 
Whitman, which is highly rec- 
ommended reading for all ad- 
ministrators. Here are some of 
the author’s conclusions, but the 
entire article should be read: 


By checking hospital records, by 
subpoenaing doctor’s accounts, by 
asking patients just what they paid 
and by checking these amounts to see 
who got the money, by seeing how 
receipts from a given case appear 
on both the referring doctor’s and 
the surgeon’s records—by these ob- 
vious methods any competent prose- 
cutor could smoke fee-splitting out 
of a community in short order. 


We—the public—can help. It’s 
not a job we can rush out and do 
at ten o'clock next Monday morn- 
ing. Like most of the public’s big 
jobs, this one is unspectacular but 
vital. We can help by opening our 
eyes. We can see the evil, then make 
up or minds to eradicate it... 

In San Francisco, Dr. Mullen 
clearly called for the public to step 
in. ‘The evil of fee-splitting has 
been brought up in our medical so- 
cieties a thousand times and we don’t 
get to first base,’ he said. “The pub- 
lic has got to step in. Only the pres- 
sure of public opinion can do the 
job.” 











he’d out with it. Looking back from here, 
it is very funny, but at the time it was 
not. “I’ve been getting my 35 per cent, 
and I want it now.” “I’m used to my 
50 per cent and I ain’t been gettin’ it.” 
“Did so-and-so pay you?” ‘How much of 
that is for me?” And finally, “You'll never 
get another patient from my part of the 
country. There isn’t a doctor in the state 
who doesn’t get his cut. You'll come beg- 
ging for patients.” 


About then I got worried. I wrote my 
Dad. I talked to a couple of young fel- 
lows I thought I could trust. I talked to a 
country general practitioner who had sent 
me several patients, whose attitude was en- 
couraging, and who had never asked for 
money. And I wrote my teacher, Hugh 
Cabot, that wise old man. Besides, by 
now it was spring, a few bills had been 
paid, we were eating regularly, and with- 
out any referred work we were better off 
than at Rochester. It’s a big help when 
your wife doesn’t mind living out of a 
trunk, making shelves of orange crates, 
keeping the milk and butter on the bottom 
step of the back stairs where it is cold. 


My Dad let me down. By the time I 
heard from him I had made up my mind, 
and when he wrote me along the line of 
“When in Rome etc.” I already felt I 
had told him about the wrong Romans. 
The young men I talked to were apparently 
playing it straight, and were a little re- 
luctant to believe that I was because of 
the company I had kept, the fellows who 
followed me around awaiting their “little 
talk.” The G.P. was frank in telling me 
that all he wanted was a square deal for 
his patients, and we are still the best of 
friends. He has some letters I can use in 
my talk. And Hugh Cabot was very 
encouraging. I have lost his letter, but 
his remarks about groups of younger men 
slowly finding one another and teaching 
their patients have stuck in my mind. So 
I stayed with it, and I’m happy about it. 


It is a bit discouraging to note that the 
conditions of acceptance of staff member- 
ship on an accredited hospital include 
specific rejection of fee-splitting, and to 
know or at least be morally certain who is 
doing it. I can point out the guys who 
told me they’d send their patients where 
they got their cut, and I know where they 
are sending them now. To Fellows of the 
College, of course, taken in since I was... 
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GOD DRAWS NO COLOR LINE , 


UND drives have been a dime a 

dozen in recent years. The causes 
have been many, the sums involved 
vast, and nowadays it takes a pretty 
spectacular effort to arouse attention 
beyond the constituency of the spon- 
soring agency. A drive for a modest 
$300,000 to build an 85-bed hospital 
addition in a large city would hardly 
be a standout, one would think. But 
there is one which is. 

The drive is currently in process in 
Kansas City, Mo., and it is worthy of 
note far beyond its unspectacular goal. 
For the aim of this campaign is the 
first non-segregated private general 
hospital in the metropolitan Kansas 
City area. And the drive will succeed, 
for it has inspiring leadership in the 
person of Bishop O'Hara; and the 
policy of non-segregation will work 
too, in the new hospital—it works 
today, everyday, in its predecessor, 
“old” St. Vincent’s Hospital. 


Negro Health Needs Neglected 


The story goes back a decade, or 
perhaps longer, to the days when Kan- 
sas City first woke up to the fact that 
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Non-segregation Works at 
St. Vincent's, Kansas City 


its large Negro population (50,000 or 
better) was coming off a very poor 
second best in hospital facilities. At 
that time, the city’s Council of Social 
Agencies sponsored several studies, 
which were uniform in their findings, 
but unproductive of results—the prob- 
lem was a vast one, indeed. 


In effect, this was the situation—and 
it largely remains so to this day: there 
was only one hospital, the City’s Gen- 
eral Hospital No. 2, where Negro pa- 
tients could go to get really good care. 
The only other hospital was a 50-bed 
private institution which was decidedly 
sub-standard. 


There was another aspect to the 
problem: with the exception of four 
approved internships and residencies, 
educational programs for young Negro 
doctors were non-existent—and even 
if they managed to get a good back- 
ground, their chances of practicing in 
a good hospital were nil. 


The picture was—and remains—un- 
pleasant. But something is being 
done, by Bishop O'Hara, a number of 
men and women of good will and the 





Daughters of Charity—who operate St. 
Vincent's Hospital. 

To gain proper perspective of how 
the present need for Negro hospital 
facilities came to concern St. Vincent's 
Maternity Hospital, it is necessary to 
detail a few facts about St. Vincent's 
history. The hospital was founded in 
1890, as a 30-bed maternity hospital. 
For years, the institution flourished, but 
then several general hospitals in the 
city established obstetrical divisions, 
and St. Vincent's, additionally handi- 
capped by its location, gradually lost its 
popularity. Finally, in May of 1951, 
the hospital was temporarily closed to 
private, incoming patients, but two 
other functions of the institution con- 
tinued in operation: ever since its be- 
ginning, St. Vincent’s had served un- 
married mothers, and had cared for 
newborn babies in the adjoining St. 
Anthony's Home. 


Bishop O’Hara Responds 
to Appeal 

It was at this juncture that both 
Negro and white physicians appealed 
to Bishop O'Hara to convert St. Vin- 
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cent’s Hospital into a Negro institu- 
tion. The Bishop’s reply was: “I am 
not interested in a Negro hospital, I 
am interested in non-segregation. I 
will suggest to the Board of Directors 
of St. Vincent’s Hospital that they 
throw open their doors regardless of 
color.” 


The appeal was favorably received 
by the Board of Directors and the hos- 
pital opened its doors to maternity 
cases of all races, on December 1, 1951. 


Less than a month earlier, Sister 
Mathilde had taken over the reins of 
the institution as administrator, and 
she approached her difficult job with 
characteristic forthrightness. She had 
recently completed a large building 
project at Hotel Dieu in El Paso, 
Texas, and before that she had served 
as assistant administrator at the huge 
Charity Hospital in New Orleans. She 
was well qualified—but this hospital 
was something special, in that it pre- 
sented not only a host of administrative 
problems including an aging plant and 
deficit operation, but an untried and 
potentially volatile experiment in ra- 
cial cooperation. 


In the two years that have elapsed 
since that time, Sister Mathilde has 
proved herself more than equal to the 
task. Today, St. Vincent's is once 
again a growing institution, with a sat- 
isfactory census, and a regular load of 
clinic patients. The hospital staff is 
entirely bi-racial. There are now some 
30 Negro doctors on the staff, 12 of 
them active, and a number of white 
doctors also bring patients to the in- 
stitution. There is a pathologist and 
a radiologist, both white, and both are 
most interested in fostering an educa- 
tional program which is now in the 
planning stage. Patients are also both 
Negro and white, in a proportion of 
about three to one. 


The hospital plant has been refur- 
bished, and it is not only immaculate 


but cheerful—a quality not usually as- 
sociated with old hospital buildings. 


Sister Mathilde says that it is possible 
to accomplish quite a bit with a little 
paint and a few bright curtains, a plant 
here and there, a picture where it will 
do the most good. All of this sounds 
deceptively simple, as any adminis- 
trator knows; but the fact remains that 
it has been accomplished. 
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A Report by Kansas University 


What of the difficulties that might 
reasonably be expected to result from 
a new policy that was both untried and 
radical in Kansas City? For an an- 
swer to this question, we will quote a 
report prepared by the Human Rela- 
tions Department of the University 
of Kansas. The report is based on a 
thorough study of the situation by the 
chairman of this department, Hildon 
Gibson, Ph.D. and his associates. 
Sections of the report follow: 


The attention of the research staff was 
first drawn to St. Vincent’s because we were 
interested in finding a hospital with a 
completely integrated program of racial em- 
ployment and service. We were informed 
by competent authorities that St. Vincent’s 
more nearly corresponded to this ideal than 
any other hospital in Kansas City. Our in- 
terest was particularly aroused because the 
interracial policy of St. Vincent’s having 
been so recently instituted we felt that the 
events and processes related to the in- 
ception of the integrated program would 
still be vivid in the minds of the people 
involved. Among the questions foremost 
in our minds as we approached the study 
of St. Vincent's were these: What has 
been the effect of the introduction of Negro 
employees upon white employees—either 
those formerly employed or upon those 
subsequently employed at the institution? 
What has been the effect upon Negro 
workers now employed in an_ interracial 
work situation? What problems of super- 
vision, if any, or other problems of op- 
erational efficiency have resulted from the 
introduction of Negro workers? And how 
had the process of integration been accom- 
plished. What techniques had been used, 
what precautions observed, and what diff- 
culties, if any, had been encountered? As 
may be seen from the proceeding, when we 
began our study we were interested pri- 
marily in the problem of Negro employ- 
ment, but as the study progressed our hori- 
zons broadened and toward the end we were 
as much impressed with the peculiarly stra- 
tegic importance of St. Vincent’s from the 
standpoint of providing excellent medical 
care of the Negroes of Kansas City. Per- 
haps its significance in that respect is even 
more important than its pioneering in in- 
terracial employment. 


The research team began its activities 
in St. Vincent’s in October, 1952. Be- 
cause of the smallness of the establishment 
our plan was to interview the entire num- 
ber of employees together with such of 
the Sisters of Charity as had specific super- 
visory functions over personnel. This 
meant approximately 40 persons. No at- 
tempt was made to present a questionnaire 
to the employees. Instead, every effort 
was made to make the interviews as in- 
formal as possible. Our hope was that 
“non-directive’ interviewing procedures 
would make it easier for the employees to 
express their real feelings about the inter- 
racial situation. At the date of this writ- 
ing such “visits” have been held with over 
30 of the employees of St. Vincent's. 


What have we learned at St. Vincent's 
that might be useful to employees or ad- 


ministrators contemplating the employ- 
ment of colored personnel? It would be 
easier to give an explicit answer to this 
question if we did not feel that St. Vin- 
cent’s is in so many ways a most peculiar 
institution. Paradoxically it is our very 
great and genuine admiration for the work 
being done there that makes us hesitant 
to generalize from the St. Vincent’s experi- 
ence. Perhaps one of the team members 
summed it up as succinctly as can be 
when he said of the Sisters of Charity, 
“Those women could make anything work.” 
But let us look first at what we found and 
then attempt to set forth more specifically 
our reservations about generalization. 


White Labor Force Not Adversely 
Affected 


We are not able to find any evidence 
that the employment of Negro personnel 
or the acceptance of Negro patients had 
in any way impaired the working efficiency 
of the white labor force or had seriously 
diminished their satisfaction in their work 
relationships. We could not find a single 
instance of separation from employment 
which could be attributed primarily to 
the introduction of Negro personnel and 
patients. We cannot say categorically 
that there were no separations attributable 
to this factor, because we did not inter- 
view former employees. But we feel it 
likely that had there been such episodes, 
a residue of feeling would have been left 
which could have been detected by us. 
To the best of our knowledge, there were 
no demands for transfers to work situations 
involving less contact with Negroes, and 
as nearly as we were able to ascertain the 
operational efficiency of the institution 
was not effected in any way. 


This does not mean that the transition 
was accomplished without opposition or 
grumbling. A registered nurse stated upon 
learning of the new policy that she wished 
to resign. She was prevailed upon by the 
administrator to “stay another week until 
we can get somebody else.” At the end 
of the week no replacement had been 
found and she agreed to remain another 
two weeks. She is still there, and, we 
might add, is held in extremely high es- 
teem and affection by the Negro employees 
on her shift. A maintenance worker 
made repeated threats to leave. He was 
finally called into the office of the adminis- 
trator and in effect told to “put up or 
shut up.” Naturally words more tactful 
than the phrase just quoted were used, but 
the fact remains that the man is still there 
and is currently regarded as one of the 
most loyal and reliable of the workers. 


Nor does the relative case of the transi- 
tion mean that St. Vincent's was blessed 
with a white working force singularly free 
of prejudice towards Negroes. On _ the 
contrary, and to us this is the most signifi- 
cant part of our findings, we discovered 
within St. Vincent’s the entire gamut of 
racial emotions which could be found any 
place. They range the entire spectrum. 
At one end is the simple elderly maiden 
lady who revealed a certain bewilderment 
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§ to why anyone should even study the 
subject of race relations. To her Negroes 
are simply human beings. At the other 
end there was the woman whose feelings 
on the matter brought her near the stage 
of hysteria when she spoke of it. “I’m a 
higot,” she said, “I’ve been this way ever 
since I was a child. I’m the only one in 
my family like this. The others kid me 
about it. But I can’t help it.” 


Yet, despite the existence of this store 
of racial animosity we were unable to ob- 
tain from the Negro employees any evi- 
dence of overt manifestations of prejudice 
or unkind conduct. To us this seems of 
tremendous significance. It would seem to 
indicate that the ability of whites and 
Negroes to work together is relatively in- 
dependent of the racial attitudes they hold. 


Effect Upon Negro Workers 


If one accepts as an ethical desideratum 
equality of opportunity of employment, 
and if one also accepts the logical corol- 
lary of this ideal, namely that Negroes 
should be absorbed into the work struc- 
ture without overt evidences of prejudice, 
then the people at St. Vincent’s are entitled 
at least to several shining stars in their 
crown. We could authenticate not one 
single instance of premeditatedly cruel be- 
havior. Not one Negro to whom we talked 
could recall, or at any rate would admit, 
even the existence of unconscious or tact- 
less behavior on the part of their white as- 
sociates. In fact most of them when queried 
about the existence of racial relations re- 
sponded with a startled, “Here?” Several 
made it clear that even to ask the question 
was a little bit absurd. 


Against the chorus of approbation ex- 
pressed by Negroes currently working at 
St. Vincent’s must be set the fact that the 
turn-over of Negro employees since the 
hospital reopened is proportionately higher 
than the turnover of white employees. We 
do not know the meaning of this. It may 
mean that St. Vincent’s has not yet found 
the complete answer to the problem of em- 
ployment discriminations, or the turnover 
may be due to factors having little or noth- 
ing to do with the matter of racial feeling. 


Effect of Integration Upon the Process 
Of Supervision and Administration 


This question can be answered both 
briefly and simply. The introduction of 
Negro employees and the acceptance of 
Negro patients has as far as we were able 
to ascertain produced no serious problems 
of supervision or administration. Two of 
the Sisters have direct supervisory functions 
over personnel. Sister Martina, supervisor 
of nurses of St. Anthony’s Home, stated that 
in her opinion the employment of Negroes 
produced no special problems of supervi- 
sion. Sister Laura, supervisor of nurses in 
St. Vincent's, feels that in general Negro 
employees may require somewhat more 
careful supervision. But she also felt that 
there are numerous exceptions to this and 
she cited a number of Negro employees 
at St. Vincent’s as unusually competent 
and reliable people. Particular problems 
anticipated by the hospital administrator 
such as those which might arise from 
common use of the dining room simply 
did not arise. 
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Techniques Used and Precautions 
Observed in Process of Integration 


As was stated in the introduction, one 
of the factors that made St. Vincent’s par- 
ticularly alluring was that the process of in- 
tegration had so recently taken place that 
we felt it might be possible to observe 
some of the techniques used in the proc- 
ess. Yet the significant fact about St. Vin- 
cent’s is that there were no_ techniques 


within the usual sense of that word. Be- 
yond talking briefly with the supervisory 
staff about the “great opportunity that we 
have here,” the administrator apparently 
did very little—practically for the very ex- 
cellent reason that she had no time. As 
stated before, Sister Mathilde arrived in 
Kansas City on November 16, 1951. The 
hospital was scheduled to open under the 
new policy on December 1. Her days were 
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Reo foba $ Reach 


A follow-up report on Houston's 


Catholic Negro hospital 














OUR years ago, in August, 1948, HOSPITAL PROGRESS carried an article 
Fo the first Catholic Negro hospital in Houston, Texas (see cut above). 
The article, written by Rev. John J. Roach, Diocesan Director of Hospitals, 
described how St. Elizabeth's Hospital had successfully completed the first 
year of an experimental program which was a “first” in Houston—a bi- 
racial medical staff to serve Negro patients. 


How did St. Elizabeth’s fare in the years which have elapsed since 
then? Very well indeed, Sister Candida, administrator of the hospital, 
writes. The hospital has been very busy, in fact at times overcrowded. 
Sister Candida feels that this is not too surprising, for facilities are very 
good, and the caliber of the staff is high. “Each Sister has been thoroughly 
trained in her particular field: nursing, anesthesiology, X-ray technology, 
laboratory science and dietetics. So, too, our completely Negro personnel 
are instructed. We have registered nurses, registered practical nurses, lab- 
oratory technicians and X-ray apprentices. 


What about the medical staff? “Of the many Houston hospitals, St. 
Elizabeth’s enjoys the privilege of being one of the only two which invite 
Negro doctors to use hospital facilities; however, our medical staff is bi- 
racial. It numbers 120 white doctors, either on the active, courtesy or 
consultant staff, and 23 Negro doctors of Houston. Officers for the staff 
are taken from both groups. In the latter part of 1947, we feared preju- 
dice would prove stronger than Christian principles, and that, consequently, 
our medical staff set-up would be revamped on a lower and less idealized 
level. But we were wrong. Our doctors have worked harmoniously to- 
gether. We need only mention the luncheons that precede the monthly 
conferences to prove how smooth this knotty problem has become. All the 
attending physicians, white and Negro, eat in the main dining room at 
tables for four, and it has become a common, yet still heartwarming sight 
to see colored and white eating together at the same small table.” 


Sister Candida concludes: “Let the reader judge for himself as to whether 
Houston’s Catholic Negro hospital has succeeded!” 











filled with problems more pressing than 
the matter of race relations. She told the 
writer that she was thoroughly aware of 
the apprehensions which the change of pol- 
icy aroused among the employees. She said 
that she did the best she could to allay 
these. She was obviously cognizant of the 
problem. But as far as the development of 
an elaborate plan or technique or dealing 
with it, there simply was not time. 

And perhaps this is the great lesson of 
St. Vincent's. Let people subordinate 
themselves to a great ideal, let them be en- 
grossed in a demanding service, let them 
be absorbed in the common performance 
of day to day tasks, and the problem of 
race sinks to a ridiculously low portion in 
the total perspective of their existence. At 
least such is our impression of that insti- 
tution. 


The Medical Staff 

No discussion of St. Vincent’s would be 
complete without some mention of the 
peculiar relation of its medical staff to the 
problems of high-grade medical care for 
the Negroes of Kansas City. To the best 
of our knowledge it is the only medical 
staff in Kansas City on which Negro and 
white doctors fraternize on a basis of pro- 
fessional equality. The importance of this 
appears to us to be tremendous, for such 
professional fraternization is . unquestion- 
ably one of the most effective means for 
dissemination of professional information. 

Staff meetings at St. Vincent's are held 
monthly and are preceded by a dinner 
which is something of a ceremonial occa- 
sion. The writer was privileged to at- 
tend one of these meetings. Inasmuch as 
it was the December meeting a Christmas 
dinner was served, and a very festive one 
Yet there were impediments to the 
For 


too. 
unalloyed enjoyment of my _ food. 
hardly was the turkey served when the as- 
sembled doctors, Negro and white, were 
plunged into a discussion about the most 
efficient instrument with which to scrape a 
cervex. From there the conversation moved 
speedily from one topic to another—almost 
all of them medical. After the meal was 
finished, the gathering moved into another 
room, and a formal paper was read. 

If Kansas City is to provide top flight 
medical care for the portion of its popula- 
tion which is colored it will sooner or 
later have to face the problems of inte- 
grated medical staffs. Without this type 
of relationship it is obvious that white 
doctors will practice white medicine and 
that Negro doctors will practice Negro 
medicine, somewhat to the disadvantage 
of both, but particularly to the disadvan- 
tage of the Negroes. This is not to say 
that there is not good Negro medicine or 
that there are not good Negro doctors from 
whom young practitioners could profitably 
learn a great deal. Nor is it to say that 
there are no good Negro medical schools 
where young men can obtain an excellent 
preparation. But as any professional per- 
son knows graduation from a school, even 
the best schools, is not synonymous with 
education nor with professional compe- 
tence. The lines of communication with 
colleagues must be kept open. And it is 
not enough to say “Let Negro professionals 
associate with other Negro professionals,” 
for despite the great strides made by Ne- 
groes in medicine within the recent past 
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to deny that the great bulk of medical 
know-how remains the prerogative of 
whites would be a flagrant violation of 
fact.” 


The Eventual Goal 


After this report, it would be be- 
laboring the obvious to say that the 
racial experiment at St. Vincent's Hos- 
pital is a success. But of course, this 
is only the first stage in the project— 
the eventual goal is the new St. Vin- 
cent’s, with an 85-bed capacity, and 
corresponding expanding horizons in 
patient care. 

These are the goals. First, the new 
hospital will make it possible for qual- 
ified Negro physicians to treat their 
patients in a first rate, well run general 
hospital, with the latest equipment. 
Second, there will be a sound educa- 
tional program for Negro physicians. 
As already mentioned, the proposed 
hospital has the strong backing of lead- 
ing physicians, both Negro and white, 
which is a most important factor in 
any educational program. Arrange- 
ments have already been made for edu- 
cational activities, broad in scope, 
which will be conducted on a non-seg- 
regated basis. Teaching programs in 
the field of medicine, clinical pathol- 
ogy and X-ray are being developed at 
present. 

Since St. Vincent’s Hospital serves 
a group of the population which is 
largely in the lower income brackets, 
will it be able to finance all these am- 
bitious plans? It is wisely taken for 
granted that the new institution will 
operate at a deficit—but several local 
organizations have promised support. 
One trust association has committed 
itself to supply St. Vincent’s with funds 
for deficit financing during the next 
three years to the extent of $50,000; 
another $50,000 for a five-year period. 
The Daughters of Charity, as usual, 
will do more than their share, and it 
would seem that the future of the new 
institution is most promising. 

Last Labor Day, Bishop O'Hara 
preached a sermon at St. Frances Xav- 
ier Church in Kansas City in which 
he entered a strong plea for the new 
institution. He told of a_ brilliant 
young Negro doctor and his difficul- 
ties in trying to practice his chosen 
profession in Kansas City; he decried 
the lack of hospital facilities for “one- 
tenth of our people.” There is no 
better way to end this article than by 
quoting part of Bishop O’Hara’s 
sermon. 





Bishop O’Hara’s Message 


This is my message to Kansas City on 
this Labor Day: no longer to deny intel- 
ligent Negro doctors the opportunity of 
employment in their skilled profession. 
Sacred Scripture bids us honor the labor 
of the physician. Kansas City must pro- 
vide without further delay accredited and 
properly equipped hospital facilities in 
which competent Negro physicians may 
work side by side with white members of 
their profession in promoting the health 
of this community. 

You are all familiar with the story of 
Jonah the Prophet who was sent by God 
to warn the great city of Nineveh that it 
would be destroyed unless it did penance 
for its sins. “Yet forty days and Nineveh 
shall be destroyed,’ he cried out in the 
streets of the city. The men of Nineveh be- 
lieved the word of God. They proclaimed 
a fast and put on sackcloth and ashes from 
the greatest to the least. God saw then 
that they were turned from their evil ways, 
and “He had mercy in regard to them,” 
says the Sacred Writer. 

If some prophet should announce to 
Kansas City that in forty days—or in forty 
months, a fleet of 500 long distance bomb- 
ers would carry hydrogen bombs for the 
destruction of our industrial area, would 
we not all likewise call on Our Father in 
heaven to avert the disaster? 

The dullest brain would envision the de- 
struction of our banks and stores and fac- 
tories; the crumbling of our railroad sta- 
tion, hotels and theatres; of churches, hos- 
pitals and schools—and the shambles of 
congested residence areas. 

Yes, like the inhabitants of Nineveh we 
would raise our hands and voices in sup- 
plication to God. And if we were attentive 
we would hear the just Judge speaking 
through the voice of our own conscience: 
Why should our city be spared? We were 
content in all complacency to deny fa- 
cilities for life and health to ten per cent 
of our fellow citizens because of our un- 
Christian prejudices. 

Our only defense on that day of terror 
would be the voice of the Master speaking 
from His Cross on Calvary: ‘Father for- 
give them for they know not what they 
do.” 

That, however, will no longer be a de- 
fense. Through the efforts of a public- 
spirited group of ¢itizens associated with- 
out regard to creed, class or color the veil 
is being removed from this unwholesome, 
disgraceful and unjust discrimination. This 
committee is pointing out that the denial of 
adequate hospital facilities to colored doc- 
tors is not only an injustice to the Negro 
but a danger to the white population. An 
epidemic that begins in the hovel of our 
underprivileged Negro family, will not 
hesitate to cross the white color line in its 
destructive march. 

I am happy to be associated as a fellow- 
worker in this community endeavor. I 
know that the congregation here assembled 
will carry this message to their neighbors 
with sympathy and a pledge of cooperation. 

I now invite you to join your hearts 
and your voices in the Prayers of Our 
Community Mass asking the blessing of 
God upon all who would labor with their 
minds or their hands for the welfare and 
health and peace of our country. 
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Do all mental patients 


need special facilities? 


D All patients are emotionally affected to some extent 


» --- the difference between psychiatric 


» nursing and general nursing 1s not-always clearcut 


SYCHIATRIC care refers to nurs- 

ing in any situation where the be- 
havior of the patient together with his 
feelings and thinking are of the ut- 
most importance. As behavior prob- 
lems are found in the community at 
large they are, obviously, found also 
in general hospitals. A behavior prob- 
lem represents some need such as the 
desire for attention, for dominating 
the environment, for self security, for 
affection, and numerous other needs. 
Examples are the “irritable”, the “dis- 
agreeable”, the “demanding”, or the 
“uncooperative” patient, who makes 
nursing care a real challenge. Many 
nurses still think of psychiatric nurs- 
ing either as something vague or as 
being practiced only in mental hos- 
pitals. They fail to recognize the fact 
that the illnesses of individuals in the 
general hospital are usually, often tre- 
mendously, intensified by emotional 
factors. It is most essential that we 
not only change our concept of psy- 
chiatric nursing but recognize the sig- 
nificant fact that nursing the patient 
with a severe psychosis is just one 
aspect of psychiatric nursing. 

But then, just what is to be under- 
stood by psychiatric or mental illness? 
In general we define it as any “dis- 
turbance in the patient's way of life, 
particularly in his emotional attitudes.” 
The emotions are characteristically 
dominant in those who are mentally 
ill—depression, elation, affective in- 
difference, withdrawal, suspicions, un- 
wholesome attitudes in general, and 
often immature emotional reactions; 
moreover there may be tension, fear, a 
warped sense of values, unreasonable- 
ness, or firmly established prejudices. 
Many of these characteristics are often 
manifested by general hospital pa- 
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tients, due chiefly to their diseased 
physical condition and consequent lack 
of adequate emotional control. But in 
severely mentally ill persons they are 
more marked and more fixed; and dif- 
ferences in the degree of intellectual 
control over social behavior, and the 
absence of satisfaction in living are also 
very pronounced. 


Mentally Ill Are Not 
So “Different” 


Many people have the idea, and 
nurses are not altogether an exception, 
that mentally sick or ill persons are 
violent or irrational and are not aware 
of what goes on about them. But 
actually only a comparatively few of 
them are dangerous; most of them are 
unexcited, quiet persons. This fact 
is stressed by the National Association 
tor Mental Health. Through contact 
with these patients one learns that re- 
gardless of their behavior they are 
human beings who on the whole think 
and will, love and hate, have quick 
and acute sensibilities as do other in- 
dividuals, at heart are friendly and 
good, and wish to be accepted. Their 
emotional illness greatly decreases their 
efficiency as well and mars their hap- 
piness. At times everyone of us ex- 
periences such feelings in some meas- 
ure, but in these patients they persist 
more intensely. 

Hence psychiatric nursing must be 
an integral part of adequate patient- 
centered care in all branches of nurs- 
ing. General and psychiatric nursing 
are neither separate nor competitive 
forms of nursing education, but the 
appropriate combination of their dom- 
inant aspects makes for more com- 
plete or personalized patient-care in 
each area. Furthermore, the nursing 
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skills required in general nursing ac- 
tivities are used continuously on the 
psychiatric ward, and, just as often 
though less conspicuously, psychiatric 
nursing problems are encountered in 
the general hospital. The fullest po- 
tentialities of general nursing are en- 
riched by the application of psychiat- 
ric nursing principles; and, vice versa, 
psychiatric nursing can develop some 
of its fullest potentialities only in gen- 
eral nursing. 


Most Patients Are 
Emotionally Affected 

Manifestations of the need of this 
aspect of patient care are apparent in 
all of the other major branches of 
nursing. We have all met patients 
who have been ill at home for a pe- 
riod of time and came to the hospital 
for a complete medical check-up. The 
difficult type may complain that the 
room is too dark, the bed hard, or she 
cannot tolerate her roommate; she 
wants to see her doctor immediately 
and wants to know why he hasn't 
promptly appeared; she criticizes 
everything that is done for her; one 
moment she wants the window open 
but because of the draft it must be 
closed again; she wants the shade raised 
and a brighter light in her room, and 
almost as promptly she wishes the 
shade lowered again; or her drinking 
water is too cold or not potable, and 
so on ad infinitum. For the most part, 
this type of behavior almost drives 
the personnel to distraction, yet the 
nursing staff must ever remember that 
the patient is “sick all over’—men- 
tally or emotionally as well as physi- 
cally. 

That the patient is ill at ease is 
demonstrated by her criticisms of the 
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hospital service; it denotes her fear 
that the hospital is an unsafe place, 
and her perception of herself is that 
of a person in danger. Her attack 
upon the environment gives her some 
measure of comfort, though she may 
be totally unaware of this fact. Viewed 
objectively, it can readily be seen what 
such a patient accomplishes by this 
behavior. By it, perhaps unwittingly, 
she brings others to her bedside. 
Frightened individual that she is, she 
is in need of the sympathetic under- 
standing, tolerance, and the reassur- 
ance of someone who realizes that her 
fears are inevitably beyond her con- 
trol, and hence truly important. It is 
in just such instances that the appli- 
cation of psychiatric nursing principles 
is essential and should be intelligently 
applied by the nurse in attendance, 
regardless of the hospital service to 
which the patient has been assigned. 


Illustrations of this are innumer- 
able. On the surgical ward psychiatric 
aspects often present themselves. An 
excellent example is the amputee who 
must become accustomed to a pros- 
thesis and will require much reassur- 
ance and encouragement, until he feels 
that he has mastered its use well 
enough to associate with others again 
without embarrassment. This is one 
must of the many apt situations en- 
countered in surgical nursing where 
psychiatric nursing may embellish the 
general care of the patient. Many other 
examples are found on the orthopedic 
ward where understanding care must 
be given patients, especially those who 
have had the use of various appliances 
or aids such as a wheel chair, crutches, 
or a body cast, and so forth. Fre- 
quently, when the time comes for such 
patients to use their own powers of 
locomotion, they present all types of 
excuses to retain their appliances. Such 
patients have been receiving much at- 
tention from the nurses, their family 
and friends and, subconsciously, feel 
that they will no longer receive this 
attention which was gratifying and flat- 
tering to their ego. The nurse who 
understands the mental mechanism 
here involved will not yield to their 
excuses but, tactfully, help them over- 
come their problems, rather than fur- 
ther retard them by misunderstand- 
ing. 

The obstetrical ward also offers man- 
ifold opportunities for integrating or 
applying psychiatric nursing. There 
is the mother who by the death of her 
child is deprived of the many antici- 
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pated joys of motherhood; the mother 
who gives birth to an infant the father 
of whom has died before the child’s 
birth, or who is in service and hence 
cannot intimately share her great joy; 
the unmarried mother, and countless 
other situations where acceptance, sym- 
pathetic understanding, and reassur- 
ance are absolutely essential. 


Thus one could go through all the 
services in the general hospital and 
find ample manifestations of the need 
for the correlation and integration of 
psychiatric nursing. An endeavor to 
interpret the various types of behavior 
encountered, and recognition of the 
anxiety, depression, and inappropriate 
emotional reactions behind such be- 
havior, is highly essential to the estab- 
lishment of the essential therapeutic 
“nurse-patient” relationships. 


Most Psychiatric Patients 
Admissible to General Ward 


Moreover, the current trend in psy- 
chiatry is to admit the psychiatric pa- 
tient — unless he is assaultive, dis- 
turbed, or suicidal — to the general 
wards of the hospital. Experience has 
proved that a great majority of psy- 
chiatric disorders can be better cared 
for on the general medical ward. Di- 
rected by a qualified psychiatrist, nurses 
who are interested in and have a sym- 
pathetic understanding and the right 
attitude toward such patients will be 
capable of rendering adequate psychi- 
atric nursing care. If the nurse has 
had psychiatric training, this should 
enhance her efficiency and understand- 
ing, yet this is not so necessary as an 
attitude of sympathetic acceptance. 
But a nurse does not give sympathetic 
understanding and acceptance, if, in- 
stead of spending a few extra mo- 
ments with the patient, she watches 
for an opportunity to arrange the pa- 
tient’s bed and tidy the room when 
the patient has perhaps gone out to 
take a bath so she will not be forced 
to “waste time” listening to her. How 
is it possible for the nurse to learn 
the reason behind the patient’s be- 
havior if she dodges these opportun- 
ities of listening to her? Understand- 
ing care can be based only on an in- 
telligent understanding of the basic 
cause of the trouble. 


A few other significant reasons why 
the mental patient should be admitted 
to the general hospital wards are that 
the stigma traditionally attached to 
mental illness often is avoided, and 


the patient will likely cooperate far 
more readily. Moreover, the family 
is practically always greatly relieved 
when they are not obliged to place 
their loved one in a mental institu- 
tion, but know that he will be cared 
for just as is any other sick person. 


Results of a Study 


It is common knowledge that many 
present-day authorities hold that psy- 
choneurotic and early psychotic pa- 
tients can best be treated on open 
wards in general hospitals. Because of 
this current theory or trend a study 
was recently made of the patients ad- 
mitted to St. Mary’s Hospital psy- 
chiatric unit during 1952. The prime 
objective of this study was to deter- 
mine, on the basis of the behavior 
manifested by these patients during the 
period of their hospitalization, which 
of them were amenable to or could 
have been given adequate nursing care 
on the hospital’s open wards. ‘The pa- 
tients selected for this study were 
mainly psychoneurotics or mild psy- 
chotics who were still in contact with 
reality, were cooperative and, in the 
main, caused little if any disturbance 
on the closed or psychiatric unit. Pa- 
tients receiving insulin therapy were 
not included in the study. 


On this basis, of the 314 patients 
admitted, it was judged that 162 or 
52 per cent could have received ade- 
quate nursing care on an open ward. 
Grouping this 52 per cent according 
to the major disease entities, the fol- 
lowing tabulated data were obtained: 


Disease Total Number Open Ward 
Entity Admitted Possibilities 
Manic—Depressive .. 43 (100%) 12 (28%) 
Schizophrenia ...... 60 (100%) 12 (20%) 
Involutional 
Melancholia ...... 40 (100%) 17 (43%) 
Paranoid State ..... 9 (100%) 2 (22%) 
Psychoneurosis ...... 104 (100%) 77 (74%) 
Toxic Psychosis ..... 58 (100%) 42 (72%) 


This, I think, substantiates all that 
I have said regarding psychiatric care 
in the general hospital. 
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Photos show (Left top): 
reservoir, C. holder for bottle, D. nebulizing unit of nebulizer, E. aerosol delivering tubing, 


F. tracheotomy mask; (Right top): nebulizer with infant size oxygen hood; (Left bottom): 
nebulizer in use with incubator; (Right bottom) nebulizer used with oxygen hood. 


nebulizer described in article. 


A. oxygen delivering tubing, B. 


A New and Fffective Nebulizer 


N the past several years there have 

appeared in the medical literature 
many articles dealing with the treat- 
ment of respiratory diseases through 
the use of aerosol and cold humidifica- 
tion therapy. To accomplish this form 
of therapy a suitable nebulizer is re- 
quired. 


Briefly, a nebulizer of choice is one 
which will produce a droplet with a 
particle size of approximately 0.5 to 
One micron in diameter.’ Droplets 
with a particle size greater than one 
micron in diameter are absorbed in 
the upper respiratory tract and may 
cause local irritation.’ 


Among the many nebulizers suit- 
able for aerosol therapy and cold 
humidification therapy we picked one 
as being most effective for the follow- 
ing reasons: 

1. It produces a particle size approxi- 
mately one micron in diameter. 


2. It is capable of producing a relative 
humidity of 100 per cent without the 
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formation of a condensation or “rain” in 
hoods, incubators, etc. 

3. It is light, compact and quite dur- 
able. The base is equipped with suction 
cups which will hold the unit securely in 
place. 

4. Contains a large reservoir (500 cc) 
thereby producing continuous therapy with- 
out the need for constant refilling. 

5. Is not affected by medicinal sub- 
stances. Has proved quite effective for 
the administration of agents such as Ale- 
vaire. * 

6. Has a wide range of adaptability. As 
can be seen in the illustrations, this unit 
can be used in conjunction with a variety 
of conventional types of oxygen therapy 
equipment. 

7. Another application of this nebulizer 
is as a nebulizing unit for deodorizing 
agents. Affected areas in hospitals can be 
cleared of offensive odors by nebulizing 
a chlorophyll solution. Either oxygen or 
compressed air can be used for this ap- 
plication. 


Description of Nebulizer 


Oxygen enters the nebulizer through 
the pressure tubing (A). The liquid 
to be nebulized is placed into the 
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reservoir (B). A special rubber cap 
is placed on the bottle, the bottle is 
placed in an inverted position into the 
holder (C). The liquid then flows 
from the reservoir to the nebulizing 
unit (D). Oxygen enters at this 
point and propels the medication to be 
nebulized. | The aerosol mist then 
emanates from the corrugated rubber 
tubing (E) into the oxygen apparatus. 
The nebulizer has been used success- 
fully in the treatment of the following 
conditions: acute laryngitis, tracheitis, 
chronic bronchitis, post tracheotomy 
tracheo-bronchial crusting, neonatal 
atelectasis, spasmodic croup and 
broncho-pneumonia. 
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Teamwork between a group of parents and 
professional staff members provided care 
for a hitherto almost neglected group of 
patients. 


A C.P. CLINIC —and how 





it grew 





OME people call it the “Pent 

House School”, others “The School 
in the Sky.” Officially, it is the Cere- 
bral Palsy Training Center, co-spon- 
sored by the Cerebral Palsy Parents 
Council of Greater St. Louis and Fir- 
min Desloge Hospital, St. Mary's 
Group of Hospitals, St. Louis Univer- 
sity School of Medicine. Each week 
115 children ranging from seven 
months to 12 years come on an out- 
patient basis for physical, speech, oc- 
cupational therapy and, in some cases, 
for nursery school. This program 
stands as a monument to teamwork 
between parents and a_ professional 
staff. 

It was in 1949 that a small group 
of parents met to find facilities for 
the treatment of their children with 
cerebral palsy. At that time, the only 
coordinated program was limited to 
children whose parents could not pay 
fees, the theory being that hospitals 
could care for other children. In re- 
ality, however, hospital programs con- 
sisted of scattered physical and speech 
therapy. 

The parents’ group grew as pos- 
sibilities of establishing a center were 
discussed; as this group multiplied so 
did ideas for program planning. For- 
tunately, these parents with varying 
religious backgrounds and with chil- 
dren and young people of all ages and 
degrees of handicap agreed on the 
place to begin and the group to serve 
first. They might easily have spent 
months or years in arriving at these 
decisions, but the board of directors 
and special committees, including pro- 
fessional resource people, decided to 
chart a course and give it their united 
support even though each member's 
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own child would not benefit at the 
beginning. At the earliest council 
meetings, medical consultants defined 
cerebral palsy as a group of neuro- 
mucular disorders in which there is 
impairment or loss of muscular control 
due to an abnormality of the brain. 
They explained the many causes for 
cerebral palsy and brought out that 
the disorder usually occurs before or 
during birth, but may also result from 
a cerebral hemorrhage or as an after- 
math of certain diseases incurred after 
birth. The extreme variations of de- 
gree of disability were emphasized and 
also the limitations of a therapy pro- 
gram. 


Center Opened in 1951 

St. Louis University School of Medi- 
cine and Firmin Desloge Hospital were 
already vitally interested in cerebral 
palsy and had learned much through 
the state crippled children’s service 
clinic and a limited out-patient physi- 
cal theray program for St. Louis chil- 
dren. The parents’ group, by now in- 
corporated as the Cerebral Palsy Par- 
ents Council of Greater St. Louis, rec- 
ognized the value of affiliation with a 
medical school and teaching hospital 
where research as well as treatment 
might be carried on. It was through 
close cooperation of administrators and 
parents that the center opened on the 
top floor of the hospital in March, 
1951. 

Father Connelly, the hospital chap- 
lain, gives a vivid description of how 
that 13th floor was transformed in the 
space of two months. While he still 
occupied one of the rooms, carpenters, 
painters, electricians—all members of 
the parents, council—decended on 


By DIANE FOSTER, Coordinator 
Cerebral Palsy Training Center 
Firmin Desloge Hospital 

St. Louis, Missouri 


him. But Father Connelly has watched 
the children come and go during the 
past two and a half years. Some of 
them have discarded braces, others are 
learning to talk and all of them seem 
happy. He admits it was a fruitful 
eviction. 


The cooperative effort in the Cen- 
ter can be roughly divided into the 
following phases: 1) administration; 
2) medical procedures and supervision; 
3) therapy and education; 4) parent 
participation and education; 5) public 
education and relations. 


All in a Day’s Work 


But, first, let’s look at a day in the 
training center; this approach will give 
these areas more meaning. At 9:00 
a.m. eight nursery school children ar- 
rive for the morning session. Butch, 
whose father is in active service, comes 
in a Red Cross Motor Corps car; Bar- 
bara and Tim arrive with Barbara's 
daddy as he comes to work; a volun- 
teer driver brings Jimmy; Peggy rides 
a bus with her mother. With the help 
of an attendant and two wheel chairs 
they arrive safely in the nursery school 
room where the teacher and her as- 
sistant have activities planned for 
them. During the morning they will 
have group speech and some of them 
will be on the day’s schedule for physi- 
cal and occupational therapy. These 
children come daily from 9:00 a.m. to 
12:00, and another group from 1:00 
p.m. to 4:00 p.m. 

Three other children come at 9:00 
a.m. for their weekly therapy. Many 
factors have been taken into account 
in arranging their schedules, particu- 
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larly the problem of transportation. 
[wo of them living in the same neigh- 
borhood come together and a volun- 
teer driver brings the third. Linda 
has speech first, then at 9:30 occupa- 
tional therapy and at 10:00 a.m. an 
hour of physical therapy. Her mother 
observes the therapists and they plan 
together for her home program. Jimmy 
starts with occupational therapy. One 
physical therapist begins with a nurs- 
ery school child, the other with a child 
who comes for physical therapy only. 
So woven into the day’s program are 
consecutive therapy sessions for some 
12 children and a morning and after- 
noon nursery group serving 16 other 
children. 


Four o'clock on this particular day 
is the time scheduled for a staff con- 
ference. The medical director, physi- 
atrist, coordinator and all members of 
the staff meet to discuss individual 
children. Although a full-time social 
worker has not been added to the 
center staff, one is present on this oc- 
casion to discuss with the entire group 
a case being treated in the center. It 
is decided that two children should 
be seen by the Board for Case Evalua- 
tion at the next monthly meeting. 


Thus ends a busy day in the life of 
the center. In the course of a week, 
over 100 children will have received 
some type of therapy. Many parents 
will have come to understand a littie 
more clearly the meaning of cerebral 
palsy and have been helped a accept 
emotionally their own child’s problem. 
They may think now in terms of social 
and emotional maturity as well as 
physical progress. Many calls will 
have come through the office asking for 
some guidance in placing their chil- 
dren in school or securing a medical 
evaluation. Others will be seeking a 
word of friendly encouragement or in- 
terest. 


Key to Success Is Teamwork 


To make such a varied program tick 
requires above all else good teamwork. 
This depends more upon the point of 
view of members of the team than 
upon technical skill. It is only in the 
atmosphere of professional confidence 
that such a program can succeed, for 
in this atmosphere there can be free- 
dom of communication and action. 
This helps achieve an informal at- 
home feeling so much appreciated by 
parents who, for the most part have 
gone from clinic to clinic or physician 
to physician. There is no place on 
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Play and learn 


Lesson in speech and grasp therapy. 
Model switchboard was built by the 
“Pioneers”, group of telephone men who 
have been employed by the Southwest- 
ern Bell Teleph Company for over 
21 years. Real switchboard was used 
and re-constructed into one that would 
be adaptable for therapy in the occu- 
pational therapy department. The plugs 
and keys were built in size and weight 
to fit the needs of the children. With 
the children are Dr. Elliott O’Reilly, 
Medical Director, Cerebral Palsy Center 
and the author, Miss Diane Foster. 








©). FT. Helps onl 


Mrs. Walter Finke of the cerebral palsy 
clinic helps Joeffre Patton use lacing 
board—this technique will eventually 
help the child to master the art of ty- 


ing his shoelaces. 





















Speech 7 


Speech therapy in occupational 

therapy department at Firmin Des- 

loge. Therapist Margaret Meehan 
instructs Barbara Clemens. 




















Coordination 


Taken in the nursery at the cere- 

bral palsy clinic, Marty Audrain 

and David Minard build . with 
blocks for muscle coordination. 





such a staff for empire builders. We 
are fortunate to have physicians and 
other professional personnel who are 
secure in their professions and do not 
need to depend upon a rather new 
and dramatic project for status. 


Democratic processes must also 
function in such a coordinated pro- 
gram. Speech, occupational and phy- 
sical therapies are extensions of the re- 
spective hospital or university depart- 
ments, and the department of psy- 
chology supervises psychometric test- 
ing. In order to have a unified pro- 
gram, heads of these departments 
must work closely with the hospital 
administrator, the medical director and 
the coordinator of the training center. 
During the coming year, regular meet- 
ings of this group will be held to evalu- 
ate the entire program and unify ad- 
ministrative questions. 


Broad policies are formulated by 
an executive committee composed of 
representatives of the Parents’ Council 
and hospital administrators, with the 
medical director serving as chairman. 
Members include the administrator and 
the regent and the dean of the medical 
school. 


Members of the staff of St. Louis 
University School of Medicine provide 
continuous medical supervision for the 
center. The director of rehabilitation 
and a physiatrist are available at all 
times for consultation with therapists 
and attend regular staff meetings, at 
which time the needs of the child as 
a whole are considered. 


Admission Procedure 


Treatment is initiated at the center 
after a complete medical work-up is 
secured and treatment has been recom- 
mended by the Board for Case Evalua- 
tion, which consists of two pediatri- 
cians, two orthopedists, a neuro-sur- 
geon, neuro-psychiatrists, internist, spe- 
cialist in convulsive disorders, physi- 
atrist and neuro-anatomist. Each new 
patient is examined by this group after 
the following reports are secured either 
through clinics or private physicians: 


a) A pediatric report (the hospital’s 
out-patient pediatric form is used.) 

b) History and recommendations from 
the standpoint of cerebral palsy  se- 
cured from an orthopedist or other physi- 
cian experienced in this field. 

c) Evaluation reports from each de- 
partment of the training center if indi- 
cated, that is, speech, occupational therapy, 
physical therapy, psychology, social service, 
nursery school. 
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d) Other medical reports and labora- 
tory tests indicated, including electroen- 
cephalograms and X-rays. In some cases 
hospitalization for intensive observation 
may be recommended. 

The Board for Case Evaluation 
does not serve as an arbitrary screen- 
ing committee. If, in the opinion of 
the board, there is the slightest pos- 
sibility that the child may benefit from 
therapy, each child is given a trial 
period in the training center. The 
chairman of the board, Dr. Peter G. 
Danis, chief pediatrician of the St. 
Louis University School of Medicine, 
and Dr. D. Elliott O'Reilly, medical 
director of the center, spend many 
hours interpreting to parents the opin- 
ion of the board and the goals which 
may reasonably be set for the child. 
Parents are encouraged to give the 
child every benefit of medical care and 
a therapy program if indicated, but 
they are not given false hopes which 
lead to disillusionment and often fi- 
nancial bankruptcy. 


The board not only examines new 
patients but re-evaluates children being 
treated in the center. It is recognized 
that a treatment program may be 
worthwhile even though it achieves 
only a degree of self-care. For many 
children, of course, the goal is inde- 
pendence and attendance at a regu- 
lar or special school. Within the last 
two and a half years, for example, 
at least 15 of the children enrolled in 
the small nursery school have adjusted 
to some type of school—in some cases 
a special room in public or parochial 
school, in others the public school for 
crippled children or regular school 
and, in one instance, a school for the 
deaf. 


Each child with cerebral palsy must 
be treated as an individual. Therefore, 
an evaluation must be in terms of the 
goals set for each child as well as the 
child’s relationship to other members 
of his family. It is not possible to 
generalize or set arbitrary standards. 


Parent Participation 


One often hears a mother say, “When 
I came to the center and met other 
parents with the same problem or even 
a greater one, I had a different feeling 
about cerebral palsy.” A specific home 
program with special equipment for 
the child has been as much help to 
parents as to children. A great deal 
is also gained from reading and at- 
tendance at Parents’ Council meetings. 
The value of work projects and other 





the Parents’ Council 


activities of 
should be looked upon as an educa- 
tional venture worthy of careful con- 


sideration. Through these activities 
the coordinator, for example, has be- 
come acquainted with more fathers of 
children than through formal confer- 
ences. 

Parents need to feel that physicians 
and therapists have accepted their child 
regardless of his degree of mental or 
physical disability. The old “moun- 
tainside” philosophy is bitterly re- 
sented by parents. But if they have 
not been given false hopes and know 
that the team of workers respects every 
child regardless of his capacity, they 
can be led in most instances to face 
even the hard fact of institutionaliza- 
tion or custodial care in the home if 
these facts have been fully established. 
One of the unmet needs of our center 
is more adequate medical social work 
and psychiatric guidance. At the pres- 
ent time we are limited to the assist- 
ance the social worker in the pedi- 
atric clinic can give to clinic cases. 


Special Equipment 

Many children have in their homes 
special equipment which gives them at 
least a degree of independence. They 
can ride specially equipped tricycles 
or sit independently in relaxation 
chairs. This equipment not only 
strengthens muscles but builds atti- 
tudes of independence and frees moth- 
ers from constant supervision. Stand- 
ing tables and parallel bars are found 
in many homes and also many sturdy 
educational toys used in occupational 
therapy. 

It is important to have a local source 
for such equipment. In St. Louis, 
Good Will Industries makes this spe- 
cial equipment according to specifica- 
tions furnished by the training center 
for a given child. Many parents, how- 
ever, are able to make their own equip- 
ment, using specifications from the 
Equipment Manual, National Society 
for Crippled Children and Adults, and 
other sources. 


Community Cooperation 


Many children referred to the center 
can be served better by other facilities 
in the community and it is the re- 
sponsibility of the administrative staff 
to see that they are directed to these 
services. The Parents’ Council and co- 
ordinator ate working in close co- 
operation with the Social Planning 
Council and the St. Louis Society for 
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Crippled Children in studying the 
needs of all children with cerebral 
palsy and community facilities avail- 
able to meet these needs. The neces- 
sity for full-time care is recognized 
for children who cannot benefit by an 
out-patient program and cannot, with- 
out serious detriment to the family, 
remain in the home for custodial care. 
Through medical services of the hos- 
pital, medical care can be given to 
these children, but all those concerned 
with the problem must work through 
the state legislature and other chan- 
nels for expanded and improved facil- 
ities for full-time care. 


Program Is Costly 

Those talented in mathematics often 
make one of the first errors in plan- 
ning a treatment center. By multi- 
plying the maximum treatment hours 
by treatment fees they arrive at a 
handsome sum which will more than 
cover any given therapist’s salary. Un- 
fortunately, they forget to subtract as 
well as multiply. There are icy days 
when no one can come, holidays, sick 
leaves, vacations, cancellations because 
of illness. Besides, many parents can- 
not pay all or even part of the fees 
over a long period. Since treatment 
is prolonged, usually involving several 
therapies plus extensive medical care 
and often braces and other equipment, 
only moderate fees for a given therapy 
can be paid by a high percentage of 
parents. Anxiety in homes about treat- 
ment costs may be an added source 
of tension. It must also be remem- 
bered that most mothers of cerebral 
palsied children are not free to work 
and that such items as an automobile 
and even television may be of far 
greater importance to these families 
than is usually the case. 

Nevertheless, parents have demon- 
strated a great sense of responsibility 
toward carrying the financial load, both 
by paying fees and supporting the Par- 
ents’ Council. Last year the Cerebral 
Palsy Parents’ Council of Greater St. 
Louis contributed $16,000 toward the 
cash deficit. The hospital and the Uni- 
versity furnish space, utilities, medi- 
cal supervision and the services of 
many departments, caring for payroll, 
billing and other services. The scope 
of the work of the training center de- 
mands a full-time secretary and addi- 
tional part-time help, usually on a 
volunteer basis. 

Up to the present time the Parents’ 
Council has secured its funds largely 
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through contributions of organizations. 
This has required an intensive pro- 
gram of public education through 
films, slides showing center activities, 
and speakers. This phase of the work 
has paid dividends not only in terms 
of contributions but also of referrals 
of children to the center. 


Future Plans 


The treatment of children with cere- 
bral palsy will have an important place 
in the Glennon Memorial Hospital for 
Children. Research in the field will 


be emphasized. Perhaps one of the 
greatest contributions will be through 
the teaching program of the school of 
medicine in which physicians and 
nurses are being given experience in 
the care and treatment of children 
with cerebral palsy. 

Civic leaders are taking an active 
interest in developing facilities for 
these children. It is our hope that as 
the program expands we can main- 
tain the personalized approach to chil- 
dren and parents and continue to have 
active parent participation. yy 


Incident Report 
"Simple Way to Avoid Trouble” As Developed at Baylor Hospital, Dallas 


Baylor University Hospital, Dallas, Texas, has developed a so-called 
“Incident Report” which is used for all accidents or incidents that occur 
on or in the vicinity of hospital properties. Mr. John W. Smith, director of 
finance, and a member of the Accountants “52” Club, describes the report 
as “an efficient way of avoiding trouble before it starts.” 

The front of the one page Incident Report provides for details con- 
cerning the name and age of the person involved, the date and the place; 
check boxes are provided to indicate whether the person was a patient, a 
visitor, or an employee. The following headings are self explanatory: “Wit- 
nesses”; “Statement of Occurrence (What happened and why)”; “Statement 
of Doctor.” 

Instructions are carried on the back of the sheet. 
tation is of special interest. 

Who shall make report: 

A. Incidents involving patients and visitors. 

Each department will be responsible for reporting accidents or incidents oc- 
curring within the respective department. The senior departmental employee wit- 
nessing the incident shall submit the report. If the incident is not witnessed, the 
senior departmental employee on duty at the time shall submit the report. 

In unassigned areas such as corridors, lobbies, stairways, or hospital grounds, the 
person witnessing the incident shall accompany the person to the emergency room 
for examination. A report of the incident shall be made by the emergency de- 


partment. 
Incidents occurring at night when some departments are not staffed shall be re- 


ported by the nursing service supervisor. 


B. Incidents involving employees. 
Incidents involving employees shall be reported by the employee's immediate 


supervisor. 
Other instructions concern the time of reporting, facts to be brought 
out, and how and where the report is to be presented. 


The following quo- 


Mr. Smith explains: 

Each day the administrator and finance office check the new incident reports 
and decide if any should be reported to our insurance carriers. Since we carry work- 
men’s compensation, hospital liability, and robbery insurance, we report any case 


to them that might give us static or trouble in the future. 

Most of the incidents reported are of a minor nature, but many become major 
by agitation from those not connected with the case. In checking the reports for 
the past year, we find that the majority of incidents happen to bed patients, such 
as falling out of bed, loss of personal property, wrong nursing procedures, falling 
on slick floors, and hundreds of other things that are due to carelessness. Quick ac- 
tion on many of these help to improve our public relations and free us from a pos- 
sible lawsuit. The administrator is able to detect hazards that may be eliminated 


to avoid future accidents. 
Our insurance carriers like the incident report idea so well that they have 


asked we send them a duplicate copy of all incidents that might affect their coverage. 
This enables them to secure detailed information and witnesses if they feel it should 
be necessary. 
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TRAINED personnel is fine . . . 
EDUCATED personnel is better .. . 
but there is a basic prerequisite in gaining educated personnel 


A sound personnel program needs 


the support of ALL the Sisters 


T is not enough to develop a well- 
trained working force. There must 
be some definite gesture in the direc- 
tion of educating employees. In view 
of the fact that we are dealing speci- 
fically with the human element and 
in order to deal effectively with the 
various groups which make up the 
hospital family it is essential to know 
how to base the many requests and re- 
sponses on reason. 


Dr. Roethlisberger of Harvard Uni- 
versity said in an address to the an- 
nual convention of the American So- 
ciety of Training Directors held in 
Philadelphia in March, 1951, that what 
industry and business generally require 
today in order to handle more effec- 
tively their industrial relations prob- 
lems are more educated people and 
not more “trained seals.” He defined 
an educated person as one: 

A. Who knows what he doesn't 
know; 

B. Who has an honest perplexity 
and curiosity about his personal ex- 
perience; 

C. Who has a stop-look-listen atti- 
tude towards his personal experience 
so that he is capable of re-evaluating it 
and learning from it; 


D. Who has some skill in the direc- 
tion of being able to impart informa- 
tion and ideas to others and in receiv- 
ing communications from others. 


In short, he is a person with a men- 
tal approach which allows him to grow 
continually from his experience in the 


Adapted from a chapter, “Education and 
Training’, of a thesis for the master’s de- 
gree in hospital administration at St. Louis 
University. 
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direction of learning how to live bet- 
ter with himself and others.’ 

The development of this sort of 
mental approach in employees is an 
important phase in the program of 
hospital education. Workers have a 
right to be treated with respect and 
as individuals, as human beings. They 
do not want charity; what they want 
is a right to help to plan and to par- 
ticipate with management in activities 
which directly concern them. Most 
of us want to experience the satisfac- 
tion that comes from being accepted 
and recognized as people who count 
for something by our friends and 
those with whom we associate at work. 
It is, therefore, the duty of the super- 
visor to bring forth the best in each 
and every person being supervised. 


It Pays to Have 
Satisfied Employees 


A worker who does not find satis- 
faction in his work will be looking 
for alibis to put in as little time as pos- 
sible at his work, and the first chance 
he has to get another job he will re- 
sign. According to reports from in- 
dustry the greatest labor turnover oc- 
curs in the first three months of em- 
ployment. One of the reasons for this 
rapid turnover is a lack of a good 
induction and orientation program. 
The employee has not been made to 
feel at home because he has not been 
given any information about the or- 
ganization, its policies and regulations. 
He did not experience the satisfaction 


‘Training of Supervisors. Report of a 
visit to the U.S.A. in 1951 of Specialist 
Team to Study Supervisor Training and 
Selection. Anglo American Council on 
Productivity, November, 1951. 


By SISTER MARY EDITH, H.F.N. 
Mercy Hospital 
Altoona, Pennsylvania 


that comes from being accepted and 
recognized. 

Furthermore, whether patients or 
employees, they are all human beings 
whose thoughts and feeling are domi- 
nated by doubts and fears, and to 
many of them the hospital still is a 
mysterious place. At any rate, it is 
only logical that some type of an in- 
duction and orientation program is an 
essential part of the education and 
training program. 

To the employees in the Catholic 
hospital, the Sister administrator and 
the Sisters are management. Just as 
management in industry is constantly 
seeking ways of improving production, 
so the Sister administrator is cease- 
lessly considering ways and means of 
improving patient care, the morale of 
the personnel and the spiritual de- 
velopment of the Sisters. It is at this 
point that the Sister administrator can 
apply the scientific methods in man- 
agement and organization that industry 
has used for the last number of years. 


Sisters’ Cooperation Is Essential 

In order to start any type of educa- 
tion and training program in a Catho- 
lic hospital the Sister administrator 
would first of all have to sell the idea 
to the Sisters. She has Sisters who are 
supervisors and heads of the various 
departments, many who are highly 
qualified specialists in their fields but 
who had very little preparation in 
management and organization leader- 
ship and they are unaware of what in- 
dustry is doing in the field of human 
relations. 

In trying to sell the education and 
training program to the Sisters, she 
must anticipate the difficulties that 
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might arise due to the normal resist- 
ance to change, especially change that 
affects their daily lives or routine; we 
ace all creatures of habit. When our 
habits are being threatened by a change 
over which we have no control, we are 
annoyed or frightened and we fight 
back, unless we are convinced that we 
will profit from the change. This is a 
universal characteristic, and it is safe 
to assume that some of the Sisters will 
resist the change unless they are pre- 
pared in advance. If the Sister ad- 
ministrator expects the Sisters to co- 
operate, she must take them into her 
confidence, let them recognize the ad- 
vantages of improvement rather than 
stress the difficulties that may result. 
When group action is necessary the 
most effective action results when the 
group that is responsible for carrying 
out the procedure also has the oppor- 
tunity to participate in its development. 
Tact and understanding should be the 
keynote in the initial approach. It 
will be helpful if the Sister adminis- 
trator has gained the good will of the 
Sisters by being fair and having re- 
spect for each one as an individual 
human being, aware of the fact that 
the work each is doing is important 
and difficult. She must have a sympa- 
thetic understanding of the Sisters and 
their problems. 

Father Flanagan in his article “How 
to Improve Human Relations” wrote 
that there is a need for improved hu- 
man relatioss in our hospitals for the 
Sisters themselves. This is the 
chief task for the Sister administrator 
and the first in the program of educa- 
tion and training. The Sister admin- 
istrator, as a leader, would have to 
plan a series of conferences for the 
Sisters. A conference procedure is a 
logical training medium for depart- 
ment heads, who are responsible for 
directing the work of others and who 
are faced with common problems and 
have a common desire to seek their 
solution. It would be well to review 
what industries are doing for their 
employees, especially concerning hu- 
man relations. If there are no writ- 
ten personnel policies, the Sisters’ par- 
ticipation in setting up the policies 
should be obtained. Also, it would be 
advisable to arrange a conference for 
all department heads and to go over 
the tentative plan of policies. It is 
desirable to pool the experience of all 


*John J. Flanagan, S. J., “How to Im- 
prove Human Relations,” HOSPITAL PROG- 
RESS, February, 1953, p. 46. 
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the department heads and to develop 
the policies based on their experience 
and contact with employees. 


Authority Must Accompany Title 


It is up to the Sister administrator 
to develop dependable people; it fol- 
lows that it is essential that Sisters 
have full authority in order to carry 
out their duties and assignments. 
Each Sister has to be a responsible and 
fully informed member of the manage- 
ment team. She must be capable of 
understanding policy, of discussing it 
constructively, of communicating ideas 
and reasons to her subordinates and 
to her superior, and of securing willing 
cooperation. The administrator must 
see to it that they are well informed. 
If the hospital is located in an indus- 
trial section, it may be possible to get 
an educational director from industry 
to give to Sisters a course in manage- 
ment, leadership and human relations. 
This would encourage the Sisters, and 
they no doubt would appreciate the 
gesture. However, time would have 
to be made available for study, reflec- 
tion and absorption of the subjects, 
also for comparison and self analysis 
of failures in human relations with 
others, since the only definition for 
human relations is the golden rule in 
practice. 

A supervisor of industrial relations 
said during a lecture at an institute on 
in-service training held in New Haven, 
Connecticut, June 1945, that most of 
the grievances in industry stem from 
bad manners: the supervisor may be 
right, but the way he handles the situ- 
ation is wrong. The speaker indicated 
that we have to develop people to 
do those things right. Some people 
call this character building he said; 
others again call it being Christ-like, 
the ability to do unto others as you 
want them to do to you. This, he con- 
cluded, is an old principle—but it is 
hard to practice. 





SEMINARS 


A “Course of Seminars in Car- 
diovascular Physiology and Heart 
Diseases in Children” is cur- 
rently underway at St. Francis 
Sanatorium for Cardiac Chil- 
dren, Roslyn, LI, N.Y. The 
two-week courses will continue 
until May 11, 1954. Informa- 
tion can be obtained by writing 
the hospital. 











Do we agree with him? If we 
would reflect a little more on this one 
principle and put it into practice, 
there would be no need for courses in 
human relations. We must admit that 
we have been negligent in our duty 
and responsibility of building good 
human relations and better under- 
standing with our employees. Per- 
haps the shortage of qualified help has 
focused most of our attention on solv- 
ing technical problems in the hospi- 
tal in order to meet the demands and 
satisfy the needs, forgetting that, al- 
though technical knowledge and skill 
are important, about 90 per cent of 
our work and our progress in spiritual 
development lies in solving problems 
of human relations. 


One of the points that will have to 
be impressed upon the Sisters is that 
no supervisor has ever suffered be- 
cause her department was so well or- 
ganized and ran so smoothly that little 
or no supervision was needed. Indus- 
trial management recognized this or- 
ganizing ability in its supervision over 
and above all others. This is the result 
of proper delegation of authority and 
responsibility. It indicates that we 
have developed dependable people for 
responsible positions. 


No one is indispensable. Let the 
unselfish spirit of the Sisters shine here 
in regard to delegating more responsi- 
bility and authority to the lay per- 
sonnel. We still hear such remarks 
from lay people: “I could have re- 
lieved Sister but she would not let 
me”; “There were enough of us in 
the department but Sister does not 
trust us, she is afraid to leave us alone.” 
The Sister administrator must make 
each department head realize beyond 
any question that her value in the 
dissemination of Christian principles 
is increased, not decreased, when she 
develops her subordinates. It is tre- 
mendously important to instill in the 
department heads a sense of pride in 
leaving behind them a well-organized 
department, keeping always in mind 
the gifts we received from God and 
the final account that we must render 
of time lost, talents wasted and good 
omitted. 


All this is applicable especially to 
an educational program for the per- 
sonnel in a small hospital, where it 
may be necessary for the administrator 
to take the full responsibility for the 
development and continuation of the 


program. yy 
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Not only words but deeds: 
There are many ways to - 
Give thanks for our blessings. 
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I trust that the chocolate 
"turtles" arrived in time to serve as 
an appetizer for your Turkey Day fes- 
tivities and also as a pre-Advent treat. 
We're planning a special High Mass for 
the 26th since it is not only Thanks- 
giving Day but it is also the day 
chosen by most of the parishes in the 
diocese as well as the hospitals to mark 
the 50th anniversary of Blessed Pius X's 
Motu Proprio on Church Music. 

Sister Stella Maris sends special 
regards. She had her first day in the 
O.R. last week, and the house is still 
laughing about it. It seems that Sister 
was not only eager but apprehensive. 

She managed to do a pretty good job of 
staying out of the sterile field, until 
she found herself under the observing 
eye of the anesthetist, Dr. John Norman. 
With a twinkle in his eye, he asked, 
"You're new up here, aren't you?" 
Sister answered that she was and also a 
little bit lost. The doctor kidded her 
about taking things easy and that she 
would soon get on to everything. In 
the meantime, Mrs. Gilhooley, who was to 
have a spinal anesthetic, had taken in 
the whole conversation. She called 
Sister Stella Maris and confidently 
whispered, "Don't worry, Sister, I'm 
new up here, too. God bless you!" 

So, we in hospital work have many 
things to be thankful for, come the 
special day of Thanksgiving. Even for 
the patients who directly or indirectly 
contribute to our education. Actually, 
every Preface that we sing or join in 
with at Mass is a prayer of thanks to 
God for the wonderful things He has done 
for us. Life itself, faith, grace, the 
community to which be belong, the 
friends we have, the opportunities for 
good...believe me, Sister, the list is 
long when we get down to counting them. 

I liked that point in your last 
letter about the dangers of being self- 
complacent and the necessity of going 
out of yourself constantly if you want 
to lead a real community life. Some- 
times we who have chosen or have been 
chosen to follow Christ in one special 
way, take that hundredfold we have been 
promised a little too much for granted. 
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We're not too appreciative of the little 
favors patients and other friends of the 


hospital do for us. We may forget that 
we are stewards of the benefits a modern 
hospital has and not absolute owners. 

We sometimes may get into the habit of 
feeling that since we have been dedi- 
cated to the love of God by our vows, 
everybody else is too--that the gracious 
compliment, the sincere word of appre- 
Ciation to the cooks, the kitchen help, 
the aides, the girls in the office, the 
housekeeping staff, the maintenance men 
is unnecessary. 

Sister Rita Ann, our administrator, 
made that point a week or so ago at the 
State Conference of The Catholic Hos- 
pital Association. In keeping with the 
Thanksgiving theme, she stated that one 
of the best ways of giving thanks to God 
was to use our God-given imaginations 
and ideals not only to serve the pa- 
tients to the best of our abilities but 
also to use our resources to educate 
the patients and the public in ways of 
health as well as holiness. 

St. Expeditus, in all humility, I 
believe, is trying to do both well. The 
expectant mothers class has been well 
attended, as has our diabetic clinic. 
The county mental health group uses our 
nursing school auditorium for its 
monthly meetings. Anytime there is a 
drive on for funds for cancer, heart, 
polio, T.B. or crippled children, the 
facilities of our lobby are available 
for displays and promotional material. 
At least once a year, a priest or a com- 
petent physician addresses the medical 
staff on questions pertaining to ethics. 
Sister even arranged for the priests of 
the deanery to have lunch here one noon 
and Dr. O'Brien and myself attempted to 
bring them up to date on current medico- 
moral problems. They were also given 
the opportunity to make suggestions on 
our informing them of the admittance and 
condition of any of their parishioner- 
patients. They all went home singing 
the praises of the hospitality of St. 
Expeditus and the initiative and human- 
ness of Sister Rita Ann. Which, in view 
of the coming expansion of the hospital, 
will mean a lot. 

St. Expeditus is also going to do 
its share in the "Keep Christ In Christ- 
mas" campaign this year, to speak of 
religious education. There will be the 
Advent wreath in the chapel and in the 
nurses' home. We are planning a crib 
for the lobby and a billboard Nativity 
scene for outside. A large picture of 
the Nativity scene that adorns the staff 
room wall will find itself on display at 
Morgan's department store. My own 
Madonna collection will be seen in the 
window of the Public Service Company. 

If things turn out right, I may 
drive Mom and Ann over Thanksgiving 
afternoon. Until then, in Christ, your 


brother, Father Brian 
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THE CHRISTIAN CONCEPT OF THE DIGNITY OF MAN 


The spiritual basis of human relations 


UPERNATURALISM in the care 

of the sick is the particular con- 
cern of the Catholic hospital. The 
imitation of Christ by word and ex- 
ample in service to those ill and af- 
flicted, motivates us, furnishes our 
ideal, and always remains our prime 
interest. Consequently, in the Catholic 
hospital service to those who suffer is 
performed as a religious activity, a 
practice of faith, a dedicated service to 
the patient in the name of Christ. His 
Spirit and that of His Blessed Mother 
permeates our institutions. His teach- 
ings, His life, inspire and guide all of 
us who labor in this ‘mission of love— 
the healing of the sick. 

But the question we are asked to 
answer in this presentation is how can 
we bring good human relations in a 
greater measure to our professional 
staffs and other employees. The an- 
swer is simple: by making known to 
all who work or associate with us this 
supernatural foundation of our hos- 
pital service; for it is also the founda- 
tion of human relations. 

Human relations means, as _ the 
words state, our contacts both by word 
and act with other human beings. To 
particularize, it concerns our dealings 
with other persons who work for or 
with us in the care of the sick. The 
Christian spiritual concept of the value 
and dignity of the human person will 
furnish us with the right attitude, ap- 
proach and act to our fellow workers, 
whether we be their superiors in abil- 
ity or position, or they be superior 
to us. We know what God has taught, 
that all possess an immortal soul, re- 
deemed by Christ; each one is a child 
of God the Father, destined for an 
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eternity with Him. We all belong to 
the Mystical Body with Christ as our 
Head. Regardless of talent, position, 
education, race or color, we are all one 
in Him, and by Him we live and work. 
So to us who know Christ, human re- 
lations is just another term for an ob- 
ligation we already have, of seeing 
Christ in the person of our neighbor, 
and dealing with him according to the 
Divine Laws of justice, honesty, truth- 
fulness, charity and all other moral 
precepts and admonitions. To be kind, 
generous, just, thoughtful, helpful, fair, 
in the name of Christ, spells human re- 
lations for us. 

Nevertheless, we often have to take 
a new viewpoint on a familiar situa- 


tion. We have to adopt long accepted. 


principles in a new manner to present 
situations. So with this in mind, we 
take a look at applying human rela- 
tions to our hospital work. 

We know that many hands make a 
hospital. The Sisters, doctors, nurses, 
and non-professional employees, all 
contribute to the operation of the hos- 
pital. And the success of the hospital 
depends on the extent and spirit of 





NOT MANY 
DAYS. -. 


Until Christmas that is. If it 
is a gift giving problem you face, 
here’s a reminder that HOSPITAL 
PROGRESS 7s always a welcome 
gift to Catholic hospital person- 
nel. Write to the Subscription 
Department of HOSPITAL PROG- 
RESS, 1438 S. Grand Blvd., St. 
Louis 4, Mo.—and remember 
that here's a gift which will keep 
on giving, and keep on growing! 











cooperation of all who have an in- 
terest in their work or responsibility. 
To create this interest and keep it 
alive, those who function in the hos- 
pital must have an understanding and 
appreciation of the purpose and objec- 
tive of the institution. In other words, 
to insure good human relations, the 
employees who are human persons 
must know what they are working for. 
The greater comprehension of the idea 
and ideals, the better the human re- 
lations. 


Professional Staff Must Have 
Catholic Viewpoint 

The professional staff and the em- 
ployees are a very important part of 
the hospital. For the highest form 
of cooperation, then, there must be in- 
stilled the distinctive concept of the 
Catholic hospital—its spiritual aspect. 
And in this spiritual aspect we have 
the basis and motivation of human re- 
lations. 

The average doctor, nurse, and em- 
ployee enters into association with our 
Catholic hospitals with only superficial 
knowledge of our particular admin- 
istrative set-up and our religious objec- 
tive and purpose. Very often no or- 
ganized attempt is made to orient him 
to what a Catholic hospital is, its dis- 
tinct mission, our belief and the philos- 
ophy arising from it; or how we re- 
gard the moral law and its binding 
force. This orientation ought to be 
a part of our obligation to our em- 
ployees and staff. From time to time, 
it should be a subject of our meetings, 
and it should enter into our private 
talks with all who associate with us 
in operating the hospital. 

Not only do many of our doctors, 
nurses and employees know relatively 
little about our Catholic Faith, but 
likewise they fail to realize in a prac- 
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tical way that this Faith is part and 
particle of the Sisters with whom they 
must work. No one doubts that con- 
nection of the Sisters and religion is 
appreciated in a general way, but there 
is need to stress that the Sisters are 
guided and inspired in their work be- 
cause of this Faith. 


Information Will Be 
Well Received 


If properly presented, the profes- 
sional staff and the employees will 
welcome this information on just what 
a Catholic hospital is, our beliefs and 
morals, the life and rule of the Sister- 
hoods. Where a well planned and 
properly balanced attempt has been 
made to clarify their thinking along 
these lines, those associated with us 
have accepted with appreciation and 
even enthusiasm this educational proc- 
ess. They are then given a true pic- 
ture of our Catholic institutions. They 
can visualize our organization, real- 
ize Our reasons behind many actions 
and requirements. As a result there 
grows mutual understanding, respect, 
and confidence, in other words, good 
human relations. And without basic 
philosophy and spiritual purpose in 
evidence, many problems and much 
friction will be eliminated between ad- 
ministrators and doctors, supervisors, 
and nurses; personnel managers and 
other help. 


The same is true in floor and de- 
partmental relationship, between the 
business office and wards. This under- 
standing will tend to lead the doctor, 
nurse, and employee into a spirit of co- 
operation to a degree not realized 
where his appreciation of our Faith 
and the Sisters’ life is not sufficiently 
understood. Therefore, as a part of 
their program of indoctrination, the 
doctor, nurse and employee should be 
informed on the precise organization, 
function, purpose of a Catholic hos- 
pital. 


What information should be given, 
and how should it be given? It would 
appear that, first of all, our doctors or 
nurses should know that any restric- 
tions placed on them as far as moral 
ethics are concerned arise from the 
natural moral law. It needs to be 
pointed out that these obligations bind 
all men and are not solely a Catholic 
Church requirement. When properly 
explained, the relationship between the 
science of medicine and the moralists 
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will strike them as definitely fair. It 
will become clear that in the procedure 
of applying the principles of morality 
to medical facts, the facts are furnished 
by the science of medicine. The mor- 
alist, keeping to his side of the fence, 
takes the conclusions presented by 
medicine and measures their moral 
value by the accurate rules of right 
and wrong, made known by the nat- 
ural moral law. The facts come from 
the science of medicine. Accepting 
these facts, the moralist views them in 
the light of the natural moral law and 
renders a moral decision. 


As an informative and important se- 
quence, it should be explained that the 
Catholic Church does not originate 
moral laws nor create moral princi- 
ples. It is the Divinely designated 
function of the Church to make known, 
interpret and particularize the natural 
law. In fulfilling this appointed task, 
the Church does formulate specific reg- 
ulations, presents principles of action, 
and passes definite laws, all of which 
are but a classification and applica- 
tion of the natural moral law to a 
given place, time or condition. The 
moral medical code appropriately ex- 
emplifies this service rendered by the 
Church. 


“A Little Goes a Long Way” 


In making known the spiritual ob- 
jective of the hospital we are all aware 
that it usually proves futile to direct 
large dosages of Scripture or Catholic 
dogma at the doctors, nurses, or others 
at the hospital, but a portion here and 
a portion there at the right time proves 
effective. The doctor, nurse or em- 
ployee, should be as familiar as we are 
with that often repeated assurance of 
the Divine Physician, “As often as ye 
do this for the least of My brethren, 
ye have done it unto Me.” This and 
like passages from the Gospel should 
find a frequent place in our written and 
spoken communications with the staff. 


A frequent stumbling stone to the 
medical and nursing staffs and to 
others working in the hospital in un- 
derstanding fully our purposes is the 
misconception of the meaning of char- 
ity. Because this virtue has taken on 
a single connotation in the popular 
mind, namely, free care, even our doc- 
tors take a wrong view of some of our 
business-like practices and accuse us 
of not being charitable. They use this 
reason for not accepting in full our 





religious objectives and motivations. 
It is surprising to find some associated 
with the hospital unjustly accusing us 
of not being charitable because the 
institution requests the payment of the 
full cost of patient care. Such an accu- 


sation is entirely unreasonable. In or- 
der to be truly charitable to all pa- 
tients, and just to all concerned, the 
hospital must meet its expenses. Pa- 
tient care which can be paid for must 
be paid for. Either this payment comes 
from the individual himself, or from 
some other person or agency who is 
responsible. The hospital cannot be 
expected to render free care to the ex- 
tent of doing an injustice to its employ- 
ees, the other patients, or its creditors. 


Charity Is Love 
of Fellowman 


The real meaning of charity must 
be elucidated over and over in indoc- 
trinating our staffs. What, then, is 
charity? Charity is the fundamental 
social principle of mutual respect and 
regard based on the fact that all hu- 
man beings are members of one great 
human family under the Fatherhood of 
God. In a word, charity is love of fel- 
lowman; love in the sense of thinking 
well and doing well toward him be- 
cause he is my brother—equal to me 
as a human being in his origin, life, 
and destiny. Consequently, charity is 
more than just generous giving. It is 
and should be the motivation behind 
all actions; the purpose underlying 
service to others; and an attitude of 
mind and heart based on realism—the 
realism that we all are one in our 
human origin, life and destiny under 
God the Father. 


In the light, then, of this correct 
concept of charity, every patient who 
comes to our hospitals has a right, 
divinely conferred upon him, to sym- 
pathetic care and personal understand- 
ing of his needs. The hospital which 
so regards the patient in this truly 
personal and friendly manner, consid- 
erate of his dignity and his rights, can 
then truly be called a charitable hos- 
pital. On the other hand, no matter 
how much free service an institution 
may give, if its services are impersonal, 
formal, or coldly routine, it has no just 
claim to the title of a charitable hos- 
pital. Thus, as we explain charity 
we point the way to a well functioning 
human relations program, for charity is 
the road over which human relations 
must tread. 
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LHECHACO? 
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Abel Russell didn’t know it—but perhaps his invention of an invalid’s rocking chair, patented in 1873, was the 
predecessor of today’s posture bed or rocking bed. 





ROBABLY the Brooklyn furniture 

maker who, way back in the early 
1870's, invented a new type of adjust- 
able invalid’s rocker, had no idea be- 
yond adding to his income and the 
comfort of the unfortunates of his 
home town. Certainly a high backed, 
well upholstered rocker with deck- 
chair construction which permitted it 
to be lowered to half a dozen levels 
guaranteed physical ease undreamed of 
in other seating devices of the day. 
But it is interesting to speculate 
whether that chair, in addition, might 
not actually have been the ancestor of 
the folding wheel chair, the hospital 
posture bed, and the rocking bed. 


“The nature of my invention,” wrote 
Abel Russell in February, 1873, “con- 
sists in so constructing a folding rock- 
ing chair as to be susceptible of being 
adjusted to any desired angle to suit 
the comfort of the invalid, and also the 
easy manner in which it can be con- 
verted into the most perfect and com- 
fortable rocking couch without the ne- 
cessity of the invalid being moved.” 


Basically the idea was quite similar 
to the so-called deck chair of current 
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Rocking chair philosophy 


Or, what's new under the Sun? 


By MARY D. HUDGINS, Medical Librarian 
Army and Navy Hospital, Hot Springs, Ark. 


popularity. But rockers, solid con- 
struction, and upholstering guarantee 
not only the height of comfort but a 
bit of psychotherapy as well in the 
distinct appeal to the aesthetic. The 
Russell chair, executed in walnut, brass 
and tapestry, would not embarrass its 
occupant in any surroundings. Yet it 
was not devised for the wealthy. As 
such it would not have been a paying 
proposition. It was a mass produc- 
tion invalid’s aid. 


Sturdily and honestly built, it was 
meant to last. Six-cogged, brass plates 
were screwed to upper front surfaces 
of rockers to protect them against the 
brass clawed feet of the front legs 
which slipped easily into various aper- 
tures in the plates—thus raising or 
lowering the back from couch level to 
bolt upright. Long-lasting brass nuts 
and ornamental bolts were set to 
loosely connect the solid hardwood 
chair parts. The upholstered seat was 
wide and not too deep for comfort. 
The high back afforded rest for head 
as well as back and shoulders. 


It would be virtually impossible to 
trace a chain of circumstances and 


ideas which might, or might not have 
connected the Russell chair with a 
number of mid-twentieth century 
pieces of equipment for the care of in- 
valids. But several facts are food for 
interesting conjecture. 

Russell himself wrote of his chair 
when fully extended as a “rocking 
couch.” When erect it was called an 
“invalid’s folding rocking chair.” In 
the patent papers which he filed in 
February, 1873, in the U.S. Patent Of- 
fice he spent most of his two columns 
in detailing the means by which his 
chair could be “adjusted to any desired 
angle to suit the comfort of the in- 
valid.” 

His chair held none of the precision 
refinements taken for granted in the 
scientifically devised  paraphenalia 
listed in present day catalogues. Any 
rights he or his heirs might have 
claimed to any similarity of other 
chairs or beds were quieted by the turn 
of the century and have moved into 
public domain. This bit of rocking 
chair philosophizing makes no undue 
claims for a Brooklyn cabinet maker. 
It merely poses the querry, “Is there 
anything entirely new under the sun?” 
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ADMINISTRATIVE 
FORUM 


CHARLES E. BERRY, 


URING the summer months the 

Joint Commission on Accredita- 
tion of Hospitals distributed a pam- 
phlet entitled Standards for Hospital 
Accreditation. This publication super- 
cedes the Standards published in the 
Bulletin of the American College of 
Surgeons, December 1951. Some 
changes were made including a definite 
statement as to the status and re- 
sponsibilities of members of the gen- 
eral practice section of the medical 
staff. Accompanying the pamphlet 
was a bulletin which outlined several 
of the changes and served notice that 
increasing emphasis would be placed 
upon good medical practice within the 
hospital. Readers who have not re- 
ceived these releases can obtain copies 
for study by writing the Joint Com- 
mission on Accreditation of Hospitals, 
660 Rush Street, Chicago 11, Ill. 


Every hospital administrator should 
memorize the contents of these im- 
portant papers, for until her hospital 
achieves a rating of 100 per cent she 
has not earned the right to relax her 
efforts to make her hospital one of 
which she can be proud. Nor should 
the administrator casually glance at 
the cover page and mark the copy “file 
thirteen”, to be forgotten until 10 
days before you are scheduled to re- 
ceive a representative of the commis- 
sion. Why not use this new material 
to advantage? It takes the whole- 
hearted cooperation and sincere in- 
terest of all associated in any way with 
the hospital to maintain and improve 
standards. Certainly the staff and the 
various department heads should be 
familiar with the requirements. They 
could well be discussed and the me- 
chanics of an actual inspection ex- 
plained at a staff meeting. Then, too, 
the average employee is interested in 
what goes on at the “front office” and 
if he is not, his interest should be en- 
couraged. A carefully worded sum- 
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The NEW STANDARDS 


of the Jommt Commission 


Changes should be studied carefully by administrators 


mary of what the commission does, 
its method of evaluation and the norms 
it employs might lead to a greater 
appreciation of the hospital in which 
the employees work. 

Nor is it safe to assume that the 
governing board fully realizes just 
what is expected of them, and a study 
of the prescribed standards may well 
result in a renewed interest on the part 
of its individual members. If there 
is a lay advisory board, such material 
should certainly be made available to 
them .and the administrator should 
further stimulate their interest by 
being prepared to discuss those areas 
which need improvement. No one 
will ever criticize an administrator for 
acknowledging the deficiencies that 
exist, but a failure to recognize such 
deficiencies and to try to remedy them 
is rightly deplored. 


Capitalizing on Accredited Status 

Many administrators have capital- 
ized upon a favorable report by hav- 
ing the findings published in the local 
newspaper, following this with a series 
of articles treating the entire subject 
of accreditation. This has two favor- 
able possibilities—first, it acquaints the 
public with the hospital and the rea- 
sons why it is a good hospital. Sec- 
ondly, it attracts good doctors to the 
staff, for everyone wants to be asso- 
ciated with a winner. 





BY-LAWS 


Model medical staff by-laws, 
now in preparation at the Cen- 
tral Office of The Catholic Hos- 
pital Association, will be revised 
in accordance with the new 
Standards. Copies will be avail- 
able by December 1. Please 
write to Mr. Charles E. Berry, 
1438 S. Grand Blvd., St. Louis 4, 
Mo. 











But perhaps the most important 
group serving the hospital, and those 
most vitally concerned are the doc- 
tors who comprise the medical staff. 
The Standards as now written place a 
high value on the quality of care pro- 
vided to patients admitted to the hos- 
pital, Without their unqualified sup- 
port the administrator can do little 
to up-grade the hospital. A copy of 
the Standards for Accreditation should 
be given to each member of the medi- 
cal staff regardless of his status. If 
necessary, this should be supplemented 
by a letter from the administrator 
which further emphasizes the impor- 
tant part the staff must play in main- 
taining standards and the desirability 
of constantly being alert to possibili- 
ties for exceeding minimum require- 
ments. In some situations she will 
have to conduct an intensive, perhaps 
subtle educational program, to allay 
fears and quiet misgivings which natur- 
ally arise when it is felt that pressure 
of one kind or another is depriving 
the hospital of its autonomy. If the 
medical staff is sympathetic, if they co- 
operate, the administrator's worries will 
be minimized, but no physician will 
be convinced that the additional effort 
demanded of him is justified unless and 
until he thoroughly understands the 
purpose of it all. 


Changes in Standards 


The following changes should be 
noted: 

The duties of the executive commit- 
tee have been expanded and it has 
been assigned the responsibility of re- 
ceiving and acting upon the reports 
of the medical records, tissue and such 
other committees as the medical staff 
may designate. Monthly meetings and 
the maintenance of permanent rec- 
ords have been made mandatory. In 
brief, it must be an active committee. 


(Concluded on page 76) 
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NE day in December of 1952 
two Nuns and a nurse paid a 
visit to a print shop to procure some 
printed forms in an attempt to im- 
prove nursing service. The visit in- 
cluded a tour through the printing 
plant. As a result of this a seed was 
sown and an idea born—today, we 
have an “out-service” program for our 
Sister supervisors at St. Mary’s Hos- 
pital, St. Louis. The idea is to ac- 
quaint our Sisters with the community. 
Most hospitals do much to orientate 
their staff to services and resources 
available for patient care, and so do 
we; but we have gone further than 
that. We round out our entire pro- 
gram by letting our Sister supervisors 
know what is happening in our area by 
seeing for themselves. 
Our patients are not any different 
from patients in other general pri- 
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New Approach: 


Lois Heagler, R.N. 
Asst. Director, Nursing Service 
St. Mary‘s Hospital 
St. Louis, Missouri 


vate hospitals. They have all worked, 
or if they have not worked, are well 
aware of our factories, plants, busi- 
nesses, schools, welfare agencies and 
stores. A recent study of hospital ad- 
missions over a period of one week 
showed that machine operators from 
both aircraft and automobile industries, 
or members of their families, were the 
most frequently admitted patients. 
During this same time we had patients 
from our local gas and electric com- 
panies, grocery and department stores 
along with policemen, firemen, teach- 
ers, housewives, and even a doctor and 
a nurse. We feel that our Sister su- 
pervisors have a better insight into the 
total patient picture if they know and 
have some idea of the home, the work- 
ing environment, or the agency that 
revolves around the patient. Thus we 
have our “out-service” program. 





Day nursery at Neighborhood House is a natural stopping place for the Sisters 
on their tour of community agencies. 


Program for Supervisors 






“Out-Service 


Supervisors watch training program at 
Neighborhood House, St. Louis. 


First Trip to Agency for Blind 


The first field trip was made in Feb- 
ruary, 1953 to a Community Chest 
agency, the Industrial Aid for the 
Blind, where we watched the blind 
handicapped make brooms, floor mats, 
rugs, and hem pillowcases on fast 
power sewing machines. This was a 
stimulating and rather thought-provok- 
ing trip. 

The second field trip was much bet- 
ter attended than the first, for the 
“word had got around.” This was to 
Faith Hospital, St. Louis, the newest 
and most modern general private hos- 
pital in our area, which is served by 
many of our staff doctors. All of the 
supervisors were very anxious to see 
the latest in hospital planning, fur- 
nishing, equipment and materials. The 
director of nurses was most gracious 
and took us on a complete tour. New 
type electrically controlled beds were 
in use, as well as a patient-nurse in- 
tercommunication system. Each Sis- 
ter supervisor was particularly inter- 
ested in her own special department. 
To illustrate how great this interest 
was, Our Operating room supervisor 
was so enthralled with the new sur- 
gery department, its equipment and 
surgical units, that the entire group 


(Concluded on page 102) 

































NURSING 









EDUCATION 


NEGRO STUDENTS: 


A Comparative Study of Enrollments 
in Catholic Schools of Nursing 


N 1948 Catholic schools of nursing 

offering basic degree and diploma 
programs were asked to report their 
policy in regard to the admission of 
Negro students. The schools were sur- 
veyed again in 1949, 1950 and 1952 
for an indication of current policy. 
During this same period, annual re- 
ports from the schools have shown the 
mumber of Negro students who were 
admitted and graduated annually and 
the total Negro enrollments. The di- 
rectory issues of HOSPITAL PROGRESS 
1949-1953 record the gradual increase 
in the number of schools reporting 
Negro students enrolled during this 
period. However, no analysis has been 
made of the extent to which schools 
continue to admit Negro students once 
the policy has been established or of 
the success of the policy in terms of 
the percentage of those admitted who 
successfully complete the program. The 
study reported here was undertaken in 
order to evaluate an apparent trend 
toward the wider admission of Negro 
students in Catholic schools of nurs- 
ing. One Catholic school of nursing, 
established in 1933, has an all-Negro 
enrollment. In the report which fol- 
lows, this school and its enrollment is 
not included in the totals. 

The first step in the study was a re- 
view of the reports received from 
Catholic schools of nursing, 1948-1952. 
A large group of schools was identi- 
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fied which had reported no Negro 
students .enrolled during this period. 
This group was studied to determine 
whether the absence of Negro students 
reflected the policy of the school or 
the lack of qualified applicants. The 
second group of schools studied con- 
sisted of 143 which had _ reported 
Negro students enrolled or graduated 
at some time during the five years. 
For these schools, a summary of Negro 
enrollments was prepared from the in- 
formation on file and sent to the di- 
rector for confirmation, together with 
a brief questionnaire asking for the 
reasons for withdrawal of Negro stu- 
dents, and the experience of the school 
in regard to the attitudes of patients, 
doctors, staff nurses and other students 
on the enrollment of Negroes. 


TABLE I: COMPARISON OF ADMISSION 
POLICIES IN 1948 AND 1952 IN SCHOOLS 
WHICH HAVE NOT ENROLLED NEGRO 


STUDENTS 

| cal » 
| 1948 | 1952 

Policy permits admission. ...... 62 | 101 
Policy prevents admission. ...... 98 | 74 
INO GOMCY CRISES. 6.00 ciscccvvosess | 19 | 2 
Question not answered.......... 39 | 39 
Wetaliechools™. <.6.<:0-5.0%0-04.2 | 218 | 196 





~~ *The smaller number of schools in 1952 is the 
result of centralization and closing of some schools. 
No Negro Students Enrolled 
Included in the group of schools 
which did not admit any Negro stu- 
dents are some schools which indicated 
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willingness to admit them, but stated 
they had never had any applicants, or 
applicants did not meet entrance re- 
quirements. Also in this group are 
those schools which reported “policy 
prevents admission,” those which 
stated that no policy existed and those 
which made no reply to the question. 
Within this group there has been a 
steady increase in the number of 
schools reporting “will admit qualified 
Negroes” and a decrease in the num- 
ber of schools reporting “policy pre- 
vents admission” or failing to make a 
definite response. Table I compares 
the answers received from this group 
of schools in 1948 and in 1952. 

Policy permitting the admission of 
Negroes is reported consistently by 50 
schools which are located in states 
where other Catholic schools are ad- 
mitting these students. None of these 
are found in the Southern region. 
However, schools which have changed 
admission policies between 1948 and 
1952 include ten located in Kansas, 
Kentucky, Maryland, Oklahoma and 
West Virginia. There are 60 schools 
which have reported “policy prevents 
admission” consistently since 1948. 
The majority of these schools are lo- 
cated in the southern states. Some 
schools are forbidden by state law to 
admit Negroes, and there are a few in- 
stances of city regulations which make 
the admission of Negroes impossible. 
Only 15 of the schools which would 
not admit Negro students in 1952 
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were located outside of the Southern 
cegion of the United States. 


Schools With Negro 
Students Enrolled 

Although a total of 143 schools have 
had Negro students enrolled or gradu- 
ated in the academic years 1948-1952, 
the number of schools with students 
actually enrolled in any one year dur- 
ing the period varies considerably. In 
the first year of the study, 45 schools 
reported a policy of “will not admit 
Negroes.” This number was reduced 
to 24 in 1949, and to 12 in 1950. 
In 1952, all 45 had admitted Negro 
students. An additional 43 schools 
had no Negroes enrolled in 1948, but 
admission policies permitted the ac- 
ceptance of qualified candidates. By 
1952, all of these schools had admitted 
Negroes. Table II presents the num- 
ber of schools reporting Negroes en- 
rolled for each year of the study and 
the total enrollments. The number of 
schools reporting increases by nearly 
300 per cent; the number of students 
enrolled increases by approximately 
150 per cent. Only 12.7 per cent of 
all Catholic schools of nursing had 
Negroes enrolled in 1948. By 1952, 
115 schools had these students enrolled 
—34.5 per cent of all Catholic schools 
of nursing. 


TABLE Il: SCHOOLS REPORTING NEGRO 
STUDENTS ENROLLED—1948-1952 


Number Per Cent of Total 
of All Catholic Negro 
Schools Schools Enrollment 
1948. 45 12.7 91 
1949. 72 20.2 103 
1950. 86 24.7 257 
1951. 105 30.1 323 
i) 115 34.5 369 


The schools which admitted Negroes 
in 1948 would usually be included in 
the number of schools reporting enroll- 
ments in the two years following. For 
this reason, the analysis of enrollment 
records alone does not give an accurate 
estimate of the extent to which racial 
qualifications are being eliminated 
from admission policies. The number 
of times the school admitted Negroes 
during the five year period and the 
total number of students admitted 
would seem to furnish a more accurate 
index. 

Five of the 143 schools studied re- 
ported Negro students enrolled as up- 
per classmen in 1948 and have not 
since admitted additional Negroes. 
From 1948-1952, 138 schools admitted 
619 Negro students; total admissions 
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in the individual schools for the five 


year period range from one student 
(36 schools) to 27 students (one 
school). Total Negro admissions per 
school for the period of the study are 
summarized in Table III. 


TABLE Ill: TOTAL NUMBER OF NEGROES 
ADMITTED PER SCHOOL—1948-1952 


Number 


Schools 


; Per Cent of 
Number Students Schools 


36 26.0 


Ve Wh 
nN 
iy 
wa 


9 

9 

o 
ae earths Bas 7 
D2) |) Seer = 18 12.8 
11-15... 9 6.3 
16-20... pee + 2.8 
Over 20 os 1 7 


Total. DS ee a eee 138 100.0 
Prior admissions only... . 5 


The fact that 619 Negroes have been 
admitted becomes more significant 
when it is known that 21 of the 138 
schools accepted their first Negro stu- 
dents in 1952. In 1951, initial ad- 
mission of Negroes was reported in 
24 schools; in 1950 in 20 schools; in 
1949 in 29 schools and in 1948 in 19 
schools. There were Negro students 
enrolled prior to 1948 in 25 schools. 


Number of Graduates 


In 1948 a single Catholic school of 
nursing reported three Negro gradu- 
ates. The effect of the gradual in- 
crease is seen in the final year of the 


study when 80 students were gradu- 
ated from 46 schools. No school has 
graduated more than seven students in 
the five year period. In all, 151 Negro 
students have completed the program 
in 69 schools. 


Withdrawal of Students 


The records of Catholic schools of 
nursing reviewed in this study indicate 
that the rate of withdrawal of Negro 
students compares favorably with that 
for student nurses in general. In 
76 schools which had admitted a 
total of 163 first year Negro students, 
no withdrawals were reported in the 
years 1948-1952. While there is no 
assurance that all students currently 
enrolled in these schools will complete 
the program, the record for the period 
of the study is encouraging. It is of in- 
terest to note, also, that over three- 
fourths of these students were enrolled 
in schools which had admitted a total 
of five or less Negro students in the pe- 
riod studied. 

The number of schools reporting 
withdrawal of one or more Negro stu- 
dents is 67. These schools admitted 
477 students during the five year pe- 
riod and report 135 withdrawals, a rate 
of 28.3 per cent. For individual schools 
the relationship of total withdrawals 
to total admissions for the five year 
period varies from 100 per cent loss 
in five schools which had admitted two 





Last summer, the first colored nurse to be graduated in Utah, Miss LaVern Price, received 
her diploma in the Cathedral of the Madeleine from the Most Rev. Duane G. Hunt, Bishop 


of Salt Lake City. 
Lake City. 


Miss Price was a student at Holy Cross School of Nursing in Salt 
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or less students and 94 per cent in one 
school where 15 of the 16 students 
withdrew to eight to ten per cent in 
five schools which had admitted ten to 
13 students. Half of the schools show 
a drop-out rate of less than 30 per 
cent of their total admissions. 

Reasons for the withdrawal of Ne- 
gro students were reported by the 
directors and were available in 125 
of the 135 cases. These data indi- 
cate that withdrawal of Negro stu- 
dents can be expected for the same rea- 
sons that other student nurses with- 
draw. For example, the most frequent 
reason sighted was scholastic (58 
cases). Marriage, health, inability to 
adjust and dislike of nursing were re- 
ported in that order. Only two stu- 
dents withdrew because of financial 
considerations. Two were reported 
transferring because they preferred a 
school of nursing with an all Negro 
enrollment. 


Effects of Enrolling 
Negro Students 

Undoubtedly, some schools have had 
no occasion to consider the admission 
of Negro students. Some schools, al- 
though willing to admit Negroes, are 
located in areas where they find it im- 
possible or extremely difficult, for the 
student herself. The director of one 
school comments that, although a Ne- 
gro student was admitted, it proved 
to be very difficult. In a locale where 
segregation is enforced, the student 
could not be housed in the nurses’ resi- 
dence, and could not eat in the cafe- 
teria. Under such circumstances, there 
would seem to be definite disadvan- 
tages connected with the admission of 
Negro students. 

For the most part, however, the di- 
rectors of schools of nursing cooper- 
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Schools Total With Total Reporting | Number of 
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Negroes Enrolled | Graduates | 

1948. . 30 52 | 45 | 91 3 | - 

1949... 56 108 | 72 183 2 3 
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ating in this study reported a ready ac- 
ceptance of Negro students by hospital 
personnel. The comment “no diffi- 
culties”, “acceptance gratifying”, “at- 
titude good” was made by 79 directors. 
Some attributed this to the personality 
of the individual Negro student; some 
to the fact that Negro aides and R.N.’s 
had been employed in the institution 
previous to the admission of Negro 
students. 


Twelve schools report that the ad- 
mission of Negroes has presented a 
difficulty only in the scheduling of so- 
cial affairs for the students—or in the 
planning of recreational activities. 
Schools in Wisconsin, Washington, 
Pennsylvania, Illinois and Ohio found 
this to be true, as well as schools in 
Kansas and Kentucky. One director 
reports that a scheduled swimming 
party was disrupted when a Negro stu- 
dent was forbidden admission. Her 
classmates preferred to forego this ac- 
tivity themselves rather than accept 
this discrimination. In some areas, Ne- 
gro students are served in restaurants 
when they are with white students; in 
other areas, if the group is mixed, no 
one will be served. One school found 
it necessary to plan for a picnic at the 
motherhouse because the Negro stu- 
dents were not permitted in the public 
park where the activity had custom- 


Nursing reporting Negro students enrolled or graduated in 1952. 


arily been scheduled. Two schools re- 
port difficulty in having Negro stu- 
dents accepted by agencies used for 
affiliation. A few schools found in- 
dividual members of the medical staff 
reluctant to accept Negro students in 
the operating room or caring for their 
patients. In one case, an R.N. re- 
fused to stay on P.M. duty with a Ne- 
gro student. The director relates “al- 
though we needed nurses, we let her 
go rather than give in, and there has 
been no further difficulty.” This at- 
titude probably reflects the way in 
which many of the isolated incidents 
have been successfully handled. 


There are encouraging reports of 
favorable comments by doctors and pa- 
tients and of the wholehearted accep- 
tance of the Negro by her “white” 
classmates. Negro students have been 
selected “campus queen”, have held 
class offices, have been accepted into 
the nurses’ home with no difficulty. 
One director relates that the parents of 
Negro students were given a somewhat 
indifferent reception at meetings of the 
Parents’ Association of the school, but 
that the attitude of the students them- 
selves will probably help to break down 
the prejudice in the parent group. 


The comment is made repeatedly 
that success in the admission of Ne- 
groes depends primarily on careful se- 
lection—a factor which is considered 
important in the admission of any stu- 
dent. A few schools have secured 
the support of the student body before 
accepting the first Negro student. 
Some have let it be known well in 
advance that Negroes would be ad- 
mitted. In contrast, some schools have 
made no effort to “prepare” any par- 
ticular group for the first Negro stu- 
dent, in the belief that the more mat- 
ter of fact the attitude of the faculty 
could be, the less difficulty would be 
encountered. The director of a school 
in a state bordering the south had a 
very apt phrase to express her advice 
“The ice was broken gently but ef- 
fectively ‘Dare and Do’ is a good motto 
to lift the color line.” +¥ 
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| PHARMACY 






DULTERATED drugs are of ma- 

jor public health significance in 
view of the dangerous effects that may 
arise from administration of a potent 
drug which may be contaminated or 
substituted in whole or in part for an- 
other potent substance. Errors in com- 
pounding of drugs may result in fatali- 
ties. Several examples of major drug 
adulteration resulting from compound- 
ing errors and failure to test finished 
batches before distribution included a 
digitalis preparation of nearly three 
times the declared potency, an obesity 
treatment containing 11 times the de- 
clared amount of atropine sulfate in 
some tablets, and another preparation 
in which six pounds of pilocarpine hy- 
drochloride had been used instead of 
the six ounces the formula required. 
Label mix-ups have resulted in an oil 
solution of estrogens being labeled as 
vitamin B complex solution. Because 
of the type of container the physician 
could not have noted the substitution 
before administering the drug by in- 
travenous injection, as directed on the 
label, a procedure that might have 
caused fatal results. Fortunately, early 
sampling and analysis led to seizure 
and recall of the offending goods. As 
in other cases of drug mix-ups, the 
substitutions were accidental; however, 
such carelessness may cause irrepa- 
rable damage. 

Another type of violation consisted 
of the deliberate substitution of as- 
corbic acid tablets for cortisone by a 
druggist. The deception was detected 
by the prescribing physician when 
critically ill patients did not respond 
to the medicine as expected. 


Non-Sterile Ophthalmic 
Preparations 


As the result of recent investigations 
by pharmaceutical manufacturers, phy- 
sicians and the Food and Drug Admin- 
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The CONTROL of DRUGS 


Part I of this two-part article 


Food and Drug Administration 


appeared in the October issue 


Irvin Kerlan, M.D., Acting Med. Director 


Dept. of Health, Education, and Welfare 


Washington, D.C. 


istration, it was found that liquid prep- 
arations for ophthalmic use contam- 
inated with viable microorganisms 
were responsible for serious eye in- 
juries and, in some cases, complete loss 
of vision. A survey of informed medi- 
cal opinion conducted by the Food 
and Drug Administration revealed 
that it is the consensus that such solu- 
tions should be sterile. It is evident 
that liquid preparations offered or in- 
tended for ophthalmic use purport to 
be of such purity and quality as to be 
suitable for use in the eyes. The con- 
clusion was reached that such prepara- 
tions may be unsafe for use if they 
are not sterile. Accordingly, liquid 
preparations offered or intended for 
ophthalmic use which are not sterile 
may be regarded as adulterated and 
misbranded as dangerous to health. 
Liquid ophthalmic preparations packed 
in multiple-dose containers should (1) 
contain one or more suitable and harm- 
less substances that will prevent the 
growth of microorganisms, or should 
(2) be so packaged as to volume and 
type of container and so labeled as to 
duration of use and necessary warn- 
ings as will afford adequate protection 
and minimize the hazard of injury re- 
sulting from contamination during use. 
A notice to this effect was directed to 
manufacturers and repackers of oph- 
thalmic solutions. 

Non-sterility in drugs for injection 
represents a type of adulteration which 
is considered a serious violation by 
the courts. Subpotent drugs may also 
be of major health importance. This 
type of adulteration is exemplified by 
subpotent pituitary or epinephrine 
preparations which are inherently dan- 
gerous since physicians would fail to 
attain the desired physiologic effects in 
administering them to patients. 

During the fiscal year 1952, manu- 
facturers recalled 20 drug products 


from the market. Thirteen of these 
actions were voluntary and seven were 
at the request of the Administration. 
Nine products were recalled because 
they were below the strength declared 
on their labels and three because they 
bore wrong labels. Eight involved 
other serious errors such as a danger- 
ous excess of potency, lack of sterility, 
or contamination with a dangerous 
chemical. 


Illegal Sale of Prescription Drugs 


For a number of years the Adminis- 
tration has been gravely concerned 
with the illegal sales of prescription 
drugs. In 1952 criminal actions 


against such violators accounted for 


80 per cent of the alleged drug viola- 
tions resulting in criminal prosecutions. 
Barbiturates or amphetamine were 
usually involved, often combined with 
sales of sulfa drugs, penicillin, potent 
hormones, or thyroid. The heaviest 
penalty was a two-year prison sentence 
for a druggist convicted of supplying 
barbiturates to teen-agers, some of 
whom had just been before the court 
for violations of the Narcotics Act. 
A substantial fine was paid by a 
pharmacist who supplied ampheta- 
mines to college students preparing for 
examinations. 

For the first time in the drive against 
illegal sales, a physician was convicted 
of aiding and abetting the violations. 
He had furnished a drugstore with 
signed blank prescriptions which the 
pharmacists used for sales of sulfathia- 
zole and penicillin to persons seeking 
treatment for venereal diseases but 
who were unknown to the physician. 
I need hardly add that no indictment 
of the profession as a whole is im- 
plied in this citing of the violations 
of a comparative few. 

Now that the Durham-Humphrey 
amendment to the law has delineated 
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the pharmacist’s responsibility in the 
dispensing of dangerous drugs, the 
great majority is making every effort 
to comply with its provisions. This has 
increased our responsibility to ferret 
out the “fringe” violators not only for 
the added protection of the public but 
to the end that they shall not reap any 
financial reward at the expense of the 
law-abiding majority. Our efforts in 
this direction are implemented fre- 
quently by those of alert pharmacists 
in reporting to us instances where 
dangerous drugs have been sold with- 
out a bona fide prescription or pre- 
scriptions for them refilled without 
authorization. We welcome these 
added “eyes and ears” of the Food and 
Drug Administration. 

With respect to drugs misbranded 
by flagrant and unwarranted claims, 
the general survey of proprietary reme- 
dies has resulted in detection of fewer 
violations since this type of misbrand- 
ing has been actively singled out for 
correction. Those who attempt to mis- 
represent their products tend to use 
more devious types of labeling, such as 
circulars which may be stored in sep- 
arate packages until they are brought 
together with the medicine on the 
dealer’s counter ultimately, or by oral 
promotion of the modern counterpart 
of the old-time medicine man. 


Misbranding Requires 
Constant Vigilance 

However the misbranding arises, the 
attempt to mislead users in order to 
sell nostrums continues as a _ repre- 
hensible practice which requires legal 
action for correction. Not infrequently 
the persons responsible for the mis- 
brandings elect to defend in court the 
position set forth in the labeling. In 
such instances the Government must 
rely on the services of experts to pre- 
sent the clinical, scientific, and techni- 
cal data to establish the falsity or mis- 
leading character of the statements so 
charged. 

From the public health standpoint, 
the inclusion of the new-drug section 
in the Act of 1938 represented Con- 
gressional recognition of a construc- 
tive and valuable contribution to the 
safe use of drugs. Drug manufacturers 
have played a role in the development 
of new therapeutic agents which has 
revolutionized the practice of medicine 
throughout the world. Legally no new 
drug can be introduced into interstate 
commerce unless an application filed 
with the Secretary of the Department 
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of Health, Education, and Welfare has 
been permitted to become effective as 
establishing the safety of the drug 
under the conditions of use recom- 
mended or suggested in the labeling. 

In the 15 years of operation under 
this provision of the Act, approxi- 
mately 8,948 applications have been 
submitted and some 6,327 have be- 
come effective. As a result, the pub- 
lic is safeguarded against untested and 
possibly dangerous formulations and a 
service is rendered the manufacturer 
or distributor, since the marketing of 
a drug which proves to be harmful is 
obviously not in his best interests. 

Years ago most drugs were plant 
products containing active principles 
in relatively high dilution. The recom- 
mended dosages were in most instances 
safe, but many such preparations have 
tallen into disuse because of doubtful 
efficacy. Clinical investigators and the 
medical profession as a whole have be- 
come more critical and more exacting 
in their requirements for clearly de- 
fined efficacious action. Dosages which 
produce definite physiologic changes 
are required and it must be established 
that these dosages have an adequate 
safety margin with respect to side ef- 
fects and toxicity. 


New Drugs Require 
Intensive Investigation 

As galencials have been replaced by 
pure products and synthetic chemicals, 
testing of physiological and therapeu- 
tic effects has been increasingly ex- 
tended. Since these newer compounds 
vary widely in chemical structure, they 
possess potentialities for many differ- 
ent types of biologic action. This re- 
quires that thorough investigations be 
made of each such new drug. As ex- 
perience has been acquired on the part 
of both applicants and the Administra- 
tion, the nature of investigations and 
control procedures for manufacture has 
gone forward. 

It must be remembered that the 
Food and Drug Administration ‘shares 
the responsibility for the safety of 
the drug in allowing the new-drug 
application to become effective. This 
responsibility cannot be taken lightly 
and thereby results in a conservative 
and exacting attitude on its part. 

With each new-drug application the 
applicant must as a part of his sup- 
porting data submit copies of the 
complete proposed labeling for the 
drug. This material is carefully re- 
viewed, since safety of a product is 


determined on the basis of the condi- 
tions in which it is to be used. 


The ultimate test of safety of a 
drug is based on the experience gained 
under actual distribution and use in 
large numbers of human beings. Con- 
sequently it is essential that a close 
check be kept in order to learn the 
frequency of serious untoward effects, 
which may have been suspected, or to 
discover any which were not antici- 
pated. Follow-up investigations are 
necessary to secure this vital informa- 
tion. Only in this way can facts be 
obtained to serve as a basis for a de- 
cision as to whether a drug should be 
withdrawn from the market or its 
method of distribution or labeling 
modified. Unfortunately, due to our 
lack of funds and medical manpower 
to do the work that is needed, we must 
rely to a very large part on the drug 
industry to be alert for danger signals 
and to take appropriate action when- 
ever it is suspected that something has 
gone wrong in the use of a drug, and 
to inform the Food and Drug Adminis- 
tration immediately so that added pro- 
tective measures may be provided. 


A Case History 


Late in June of 1952, the entire field 
staff of the Food and Drug Administra- 
tion was put to work on a nation-wide 
search. Reports had come in about 
serious blood disorders and fatalities 
associated with the antibiotic drug 
chloramphenicol. Nearly 400 inspec- 
tors and chemists called on doctors, 
hospitals, and clinics to gather informa- 
tion about these reactions. 


Hundreds of medical case histories 
were collected. The extent and com- 
plexity of the problem required coop- 
erative evaluation by outstanding med- 
ical experts. To get such advice, the 
Food and Drug Administration called 
on the Division of Medical Sciences of 
the National Research Council. A spe- 
cial committee of the Council made its 
report on a study of 177 case histories 
of blood disorders associated with the 
use of this drug, half of them fatal. 


On the recommendations of this 
committee, the Food and Drug Admin- 
istration decided to permit the con- 
tinued distribution of chloramphenicol 
under revised labeling which cautions 
physicians not to use this drug indis- 
criminately or for minor infections, 
and to make suitable blood tests if the 
drug is to be given for a long period, 
or if its use is to be repeated. 
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Chloramphenicol has been given to 
nillions of patients in the past five 
years. Its use in the treatment of very 
serious diseases such as typhoid fever 
has saved many lives. It is still needed 
for such uses, but the physician must 
determine, as he does when he uses 
any potent drug, whether there is a 
clear-cut need that outweighs the pos- 
sibility of harm. This drug was intro- 
duced originally as a new drug whose 
safety had been studied extensively, yet 
only after wide use were the serious 
effects on blood formation associated 
with use of the drug recognized. 


A review of the new drugs during 
1952 reveals that a number of signifi- 
cant contributions have been made to 
medical therapeutics. Several impor- 
tant antibiotics were introduced: newer 
uses for already recognized drugs were 
realized. Among those permitted to be 
marketed were a drug to be used as a 
blood expander, a narcotic antagonist, 
two radioactive substances for special 
uses, a drug for acute leukemia therapy 
in children, chemical agents to be used 
in the treatment of tuberculosis, and 
drugs for use in alcoholism, as anti- 
malarials, hypotensive agents, antispas- 
modics, local anesthetics, anticonvul- 
sants, antihistaminics, hormones, and 
antiinfective agents. 

During the fiscal year 1952 drug 
manufacturers filed 395 new-drug ap- 
plications. Of the 304 applications 
permitted to become effective during 
the year, 194 were for human and 110 
for veterinary use. No order was is- 
sued refusing to permit an application 
to become effective. After having 
been available on the market for sev- 
eral years, an antiepileptic drug was 
voluntarily withdrawn by the manu- 
facturer because of the serious damage 
it produced in the liver. 

Instances of severe untoward tissue 
damage were associated with filling of 
prescriptions for a potent antirheu- 
matic drug with a dosage form which 
was twice the amount prescribed by 
the physician. This type of error is 
most unfortunate and points out the 
need for alertness on the part of phar- 
macists to insure avoidance of such 
mistakes. 

Enforcement of the Caustic Poison 
Act, which requires that certain desig- 
nated caustics and corrosives in house- 
hold-size packages be plainly labeled 
“Poison” and give directions for treat- 
ment in case of accidental personal in- 
jury, resulted in three seizures in 1952. 
The seized items were a sanitizer con- 
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taining chlorine, a liquid bowl cleaner, 
and a photographic developer contain- 
ing sodium hydroxide. This law, 
which has been in effect for 25 years, 
has saved many children from serious 
throat burns or fatal poisoning. 


Dangerous Gaps in the Law 


There are many other toxic sub- 
stances in common use in the house- 
hold introduced since this law was en- 
acted which are not required by Fed- 
eral law to warn of the need for ade- 
quate safety precautions. Many ac- 
counts of tragedies have appeared in 
the press within the past few years— 
one of them concerned the fatal poison- 
ing of a three-year old child whose 
mother was not aware that a certain 
silver polish contained cyanide. Other 
very toxic household products for 
which safety warnings are not required 
include carbon tetrachloride, formal- 
dehyde (frequently used in deodoriz- 
ers), and many items found in the 
medicine chest, including boric acid 
and some of the essential oils. 





ACTH and Cortisone Save Rh 
Babies, Physicians Report 


ACTH and cortisone keep 
most Rh-menaced babies alive 
until birth, Dr. Oscar B. Hunter, 
Jr. M.D., of Washington re- 
ported to the American Associa- 
tion of Blood Banks at the Asso- 
ciation’s annual meeting in Chi- 
cago, October 20. 

Dr. Hunter reported on 65 
cases of mothers who had lost 
previous babies because of ery- 
throblastosis, and who were 
given the hormones in a later 
pregnancy. Cortisone, he said, 
reduced by 71% the 17% of 
stillbirths and 10% of deaths not 
salvagable by exchange transfu- 
sion. 

“It is important to observe,” 
he said, “that, prior to the use of 
cortisone, we had never seen an 
Rh-positive child born alive of 
a mother who had previously had 
a stillbirth.” 

Dr. Hunter also reported a 
method of determining when the 
hormone becomes necessary and 
the amount required. He charts 
weekly determinations of the ex- 
cretion of pregnanediol and 17- 
ketosteroids, two end-products of 
ovarian and adrenal hormones. 











Pediatricians, the National Safety 
Council, and public health groups 
have expressed concern over this wide- 
spread gap in consumer protection in 
relation to chemicals. In cases of major 
poisonings the patient usually is hos- 
pitalized. Not infrequently the phar- 
macist is consulted as to appropriate 
antidotal and supportive agents avail- 
able for treatment. In view of the di- 
versity of products with non-informa- 
tive labeling which are the basis of 
these misadventures, the hospital phar- 
macist can make a valuable contribu- 
tion by compiling a list of poisonous 
substances (including both trade and 
chemical name if obtainable) and the 
recognized treatment. 


You can readily appreciate that the 
Food and Drug Administration has a 
far-reaching responsibility in safe- 
guarding the integrity of the great 
numbers of foods, drugs, devices, cos- 
metics, and various caustic and corro- 
sive substances that move yearly in in- 
terstate commerce. I have sought to 
illustrate a few of the many areas in 
which this protective service may be 
threatened or weakened. The phar- 
macist, whether in the hospital or in 
the retail store, is an important link 
in the manufacturer - physician - phar- 
macist-patient chain. The greater his 
tamiliarity with the provisions of these 
important statutes the greater will be 
his contribution to their effective en- 
forcement, not only through whole- 
hearted compliance with those that 
concern him directly but through de- 
tecting and reporting promptly to us 
suspected instances of adulteration, 
misbranding, or untoward reactions to 
commodities which he handles, or rep- 
rehensible practices involving these 
commodities of — less-public-spirited 
persons with whom he may come in 
contact. 


In conclusion it should be repeated 
that keeping adulterated and mis- 
branded foods, drugs, devices, cos- 
metics, and various caustic and corro- 
sive substances out of interstate com- 
merce is the purpose of the Federal 
Food, Drug, and Cosmetic Act and the 
Caustic Poison Act. The Food and 
Drug Administration, with its limited 
staff, maintains vigilance over these 
various classes of commodities to pro- 
vide the protection intended by this 
law. With the public-spirited coop- 
eration of pharmacists a wider area of 
protection can be provided in the in- 
terest of the health and welfare of the 


public. ¥¢ 
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Can't something be done to inform 
doctors in small hospital areas (50-60 
beds) that it is not right to demand the 
services of a large laboratory of a 
small hospital laboratory? Who would 
do this contacting, the pathologist, the 
technician or the administrator? 

Yes, something can be done. A 
notice can be posted where all the 
staff members can read it. Or, a state- 
ment to that effect could be enclosed 
with the notice to one of the regular 
staff conferences. Or an announce- 
ment can be made at several staff con- 
ferences so that all the members of 
the staff will eventually hear it. 

However, we think it preferable to 
try to fill all the requests of the doc- 
tors. If your laboratory is not equip- 
ped to do the test, you might try 
sending out the blood or the specimen. 
The fact that excessive demands ap- 
parently are being made very fre- 
quently seems to suggest that the lab- 
oratory is ready for expansion. It 
would be the responsibility of the 
pathologist to see that these announce- 
ments are made or that the expansion 
is effected. 

Is it not up to the pathologist in 
charge to decide whether any proced- 
ure 1s changed or introduced into the 
laboratory? If so, are we expected to 
suggest these procedures to the path- 
ologist, or are these things just dis- 
cussed for our own information? 

The pathologist has the responsi- 
bility of adding, removing or altering 
procedures in his department. Tech- 
nologists are certainly expected to co- 
operate with their pathologists by sug- 
gesting any changes which they deem 
beneficial to the good management of 
their laboratories. It is traditional 
among scientists not to keep any 
knowledge to themselves, but to pro- 
mulgate their knowledge so that all 
may benefit thereby. 

Should the pathologist have a daily 


report of tests with charges as given 
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A PROBLEM 


CLINIC 


Answers to questions asked during the 
Medical Technology Conference, Kansas City, May 25-28 
prepared by the C.H.A. Committee on Medical Technology 


to the business office, these charges not 
being listed as part pay or charity? 

Working upon the principle that 
the pathologist is directly responsible 
for the complete management of the 
laboratory, and that he may delegate 
as much or as little of his authority as 
he sees fit, the answer to the ques- 
tion is: the pathologist is entitled 
to this information if he feels the 
need for same. If it is not conveni- 
ent to give him a copy, he should 
at least be given access to the figures 
in the business office at any day or 
hour he requires this information for 
the good management of his depart- 
ment. 

We are willing to sign the patholo- 
gist’s name to all reports; give him 
credit for all work done, accept the 
blame for difficulties, but how can 
you claim compensation for which you 
do nothing, provide nothing? Will 
33 per cent of gross receipts pay 
technologists’ salaries including a fair 
one for the Sister chief technologist? 

You are apparently confused as to 
the function of the pathologists’ sig- 
natures. First, in most states it is the 
law to have the signature of a doctor 
on all laboratory findings. This is to 
show that the findings are to be inter- 
preted by a doctor, not by the techni- 
cian. Secondly, the signature of the 
pathologist on all reports does not 
mean that the pathologist has per- 
formed those examinations. 

As for accepting blame for the dif- 
ficulties, it depends upon the nature 
of the difficulties whether you are be- 
ing prudent in accepting such blame. 
If the difficulties include abuse of hos- 
pital privileges, for example, you 
should not accept blame, but the pa- 
thologist should be informed and he 
should straighten it out with, if neces- 
sary, assistance from the administrator. 
If the difficulties are due to a shortage 
in equipment, personnel, etc., the pa- 
thologist again should take the blame 


and correct it with the administrator. 
If the difficulty arises from careless- 
ness on the technician’s part, then the 
blame rightfully belongs to the tech- 
nician. 

The pathologist who permits his sig- 
nature to be affixed to a laboratory re- 
port is not “doing nothing.” He is 
thereby assuming the responsibility for 
that test which is being done under 
his supervision—even if he seldom vis- 
its the laboratory. His signature makes 
him responsible, and for that alone he 
is entitled to compensation. 

Whether 33 per cent of gross in- 
come covers salaries commensurate 
with the personnel depends upon the 
salary scale. Certainly, it is a time- 
tried figure and apparently a fair fig- 
ure over a wide range of circumstances. 

If a pathologist is on a percentage 
basis and charges no consultation fees 
for individual service, should he not 
be obliged to cover all areas? For ex- 
ample, if he is not a qualified hema- 
tologist, is he not obliged to secure the 
services of a hematologist so that a 
patient will not be required to pay 
that consultation fee? 

Today, hematology is considered a 
specialty in itself. Hence, the patholo- 
gist is not required to be a hematology 
consultant. Many pathologists are not 
hematology specialists and most hema- 
tologists are not pathologists. Hence, 
the consultation fee would normally 
have to be borne by the patient. Hema- 
tologists are entitled to a consultation 
fee just as are surgeons, neurologists, 
roentgenologists, etc. 

Where do you buy boiling stones 
for N.P.N.? 

These are obtainable in any supply 
house. Pyrex stones (which will not 
cloud the tube) cost three cents each. 
You can use chips of glass tubing 
which is most inexpensive or even the 
stones used in fish aquaria, which can 
be bought in any five and ten cent 
store, department or hardware store. 


HOSPITAL PROGRESS 
























How explosive is petroleum ether? 

Petroleum ether is not explosive; it 
is inflammable. It boils at less than 
i0°. Therefore it must not be exposed 
in the presence of a naked flame or 
even in water of boiling temperature. 

How stable is the starch substrate 
for amylase (Somygyt Method)? 

Starch solution, if kept on ice when 
not in use, will last for about one 
month. 

How hot should the electric plate be 
for evaporating cholesterol esters? 

It is inadvisable to put the petro- 
leum ether directly on the electric 
plate. It is better to put a beaker of 
water on the electric plate, raise it to 
about 40° and insert the flask in the 
water, not directly on the plate as it 
is so inflammable; besides it would 
scorch too easily. 

Which is the best method for total 
protein: Leitz or Coleman procedures? 
Why doesn’t the serum-ether mixture 
form a solid layer? 

Both Leitz and Coleman methods 
are reliable. Choice would depend 
upon which colorimeter you have. If 
you have both, it is a matter of per- 
sonal choice. 

Failure to secure a “button” on 
centrifuging the serum-ether mixture 






bumped. 
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So clean was the plate glass door in the new 
St. Joseph’s Hospital, Phoenix, Arizona, that 
photographer Rod Moyer, on hand for the hos- 
pital’s opening, failed to see it and ended up 
as the first patient in the emergency suite. At 
right, Mrs. Robert Hopper, auxiliary member, 
takes steps to keep other noses from getting 


is due to the fact that the mixture is 
not thoroughly mixed when the ether 
is added, and that it does not stand 
long enough before centrifuging. Re- 
member also that when mixing by in- 
verting it is important to lift the cork 
very carefully after each inversion to 
allow the escape of air pressure created, 
especially by the ether. 

What is the best method of testing 
the pH of distilled water? 

The best method is by use of a pH 
meter. However, many laboratories 
do not have a pH meter. You might 
be able to use one belonging to the 
pharmacy, solution room, blood bank 
or plasma bank where they are almost 
indispensable equipment. Otherwise, 
La Motte Chemical Company, Towson, 
Maryland puts out a kit for determin- 
ing pH very accurately. Cost is ap- 
proximately $30. 

The use of nitrazine paper is not 
sufficiently accurate. Titration by an 
acid or a base with suitable indicator 
is another method. Ref. quantitative 
chemistry texts. 

How stable are reagents, molybdate, 
for alkaline phosphatase and calcium? 

These are stable indefinitely if kept 
free from ordinary chemical adultera- 
tion such as dirt, strong fumes, etc. 


Cause . 


Give a good and simple test for po- 
tassium and sodium using spectro- 
photometer or photoelectric colorim- 
eter. 

Most chemists agree that the only 
reliable tests for sodium and potassium 
are those using the flame photometer. 
The technique is very simple and the 
instrument not too expensive if you 
run about ten tests per week. 

Where do you get olive oil emul- 
sion for lipase? If home-made give 
procedure. 

Any biological supply house can 
supply olive oil emulsion. Depending 
upon your geographic location, it 
could be one of many companies. Con- 
sult your pharmacist if you are in 
doubt where to purchase olive oil 
emulsion. 

How stable is the indicator for 
chlorides, diphenolcarbazone? 

This chemical is stable indefinitely. 
Dichlorofluorescin is also very satis- 
factory for chlorides. 

What gives false color and false 
positives in Watson’s test for uro- 
bilinogen in urine and stool? 

Administration of various drugs 
gives false colors and false positive 
reactions. Also prolonged, markedly 
restricted diets. +% 


and Fffect! 
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MEDICAL RECORD 
LIBRARY 





ae ene large and small have 


the perennial problem of obtain- 
ing good records. A factor in this 
problem is the shortage of interns 
which is present in many hospitals. 


The relation of the intern to the hos- 
pital has recently been defined by the 


Revised Statement of the Essentials of 
an Approved Internship. 

Briefly, these essentials require that 
to qualify for approval in the future, 
the hospital must have 150 beds in- 
stead of 100; 5,000 instead of 2,500 
annual in-patient admissions and an 
autopsy percentage of 25 instead of 
20 per cent of hospital deaths. There 
is a further provision that approval 
may be withdrawn from any intern- 
ship program which for two consecu- 
tive years fails to obtain at least two- 
thirds of its stated quota of interns. 


This revision of qualifications for 
the approval of internships has auto- 
matically excluded internships in many 
of the smaller hospitals. However, 
even hospitals that meet these quali- 
fications are experiencing a lack of in- 
terns, and they, too, are faced with the 
question, what to do about histories 
and physicals? 

We are all familiar with that eternal 
gripe of the attending physicians: 
“Paper work, paper work and more 
paper work. I wrote histories when 
I was an intern. I’m not an intern 
now; why can’t we have an intern 
do this? When am I going to practice 
medicine?” One answer is, of course, 
that even if available an intern is not 
a recording secretary. Good records 
reflect good patient care, and as good 
care requires the energies of a com- 
petent attending staff, so good records 
cannot be delegated by the staff to 
the intern. 


Adapted from an address delivered at 
the 38th Annual Convention, Kansas City, 
May 23. 
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Handuritten vs. transcribed records 


Both have advantages - - but new method its superior 


Sister M. Rosita, O.S.F., R.R.L. 


Creighton Memorial—St. Joseph’s Hospital 


Omaha, Nebraska 


Sooner or later it is usually sug- 


gested to provide dictating facilities 
for the doctors. This may solve one 
conundrum, but it leaves another ques- 


tion; how do handwritten records com- 
pare with transcribed records? 


Factors Affecting Dictated Reports 


The typed report of dictation is only 
as good as the dictator, the dictated 


information, the dictating mechanism 
and the transcriber. Let us consider 
each of these factors separately. First, 
the dictator. In this instance the dic- 
tator is the attending physician. If he 
dictates his findings immediately after 
he has interviewed the patient, we 
know that they will be reasonably cor- 
rect, for whatever errors there are will 
be errors of omission. However, if 
the doctor does not record these find- 
ings till many hours later, his errors 
will more often be errors of commis- 
sion, for by this time his recollections 
will have been superceded by more 
recently added experiences. These er- 
rors are variable, according to the in- 
tensity of the new experience which 
may partially nullify the experience 





Workshop for M.R. Personnel 


The second mid-term work- 
shop for medical record depart- 
ment personnel will be held 
January 25-28, 1954. Approved 
by the Council on Education of 
the American Association of 
M.R.L.’s, the workshop has a 
limited enrollment. Tuition will 
be $20. 


For further information con- 
tact Sister Mary Servatia, Direc- 
tor, Dept. of Medical Record Li- 
brary Science, S.L.U., 1402 South 
Grand, St. Louis 4, Mo. 














being recorded. We know that in re- 


lating a fact which has occurred with- 
in the past hour or so, a person will 
tell it as it actually happens. But if 
he relates the event a day or more 


later, the original becomes distorted by 
confusion of particular details and by 


embellishments unconsciously added. 


Thus, it becomes necessary for hos- 
pital administration to insist that his- 


tories, physical examination and opera- 
tion reports be dictated immediately 
after the information has been ob- 
tained. To facilitate this procedure 
it is advisable to place recording equip- 
ment in strategic points throughout the 
hospital or to install one of several 
telephone systems for clinical records. 


The dictator’s quality and tone of 
voice and his diction are other factors 


affecting his dictation. Regardless of 
how well trained the medical stenog- 
rapher is, if a doctor dictates material 
slovenly, or does not clearly enunci- 
ate, the transcriber will not be able 
to transcribe the material correctly. 
This is one outstanding advantage that 
shorthand dictation has over machine 
dictation, for if the stenographer does 
not understand or is in doubt about 
the spelling of a word she can always 
check with the dictator. When dic- 
tating on a machine the doctor should 
be requested to spell out all proper 
names and any unusual terms he might 
be using. 

The second factor is the mechanism 
of the machine. Today many of our 
doctors have dictating equipment in 
their offices. It might be wise for a 
hospital contemplating the purchase of 
mechanical dictators to check on the 
type of equipment the majority of the 
medical staff are using. Mechanical 
differences between various machines 
are sometimes confusing to the dic- 
tator, hence it behooves us to be as- 
sured that the doctor becomes thor- 
oughly familiar with the type of ma- 
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chine that he is using. Attachments 
wre available that may be added to 
he dictating machine so that the doc- 
‘or can phone in dictation from his 
office or from any place in the hospital 
where he might be near a telephone. 
Then it is only necessary for the doc- 
cor to dial a certain number to the 
medical record department or a cen- 
tral office. There the clerk pushes a 
button and, flash, the machine is ready 
to take dictation. Material can be re- 
corded on the machine at any hour at 
the convenience of the doctor. Many 
of the doctors will dictate their rec- 
ords in the office and send this dicta- 
tion out to the hospitals for transcrip- 
tions. This can be of much aid to the 
medical record department in obtain- 


ing complete and good records. 


The Problem of Transcription 


The third factor involved in this par- 
ticular procedure is transcription of 
the dictated material. If the medical 
record librarian is planning to tran- 


scribe the dictation herself, this factor 
will play a very small part in the ob- 


taining of good records. She is fa- 
miliar with medical terminology and 
with the content of history and physi- 
cal examinations, and the doctor’s dic- 
tation will present very few problems. 


However, if this is impossible, a medi- 
cal stenographer will have to be pro- 


vided and this not always easy. There 
are very few schools, aside from the 
schools of medical record library sci- 
ence, where medical terminology is 


taught. 


Two years ago we obtained one-half 
of our quota of interns. At that time 
a decision was made to install dic- 
tating equipment and have doctors dic- 
tate the medical records. However, no 
medical stenographers were available, 
so it became my problem to prepare 
people for this particular phase of the 
work. I used an intensive course of 
medical terminology, following a pat- 
tern similar to that I was given as a 
student at an accelerated course at St. 
Louis University during the war years. 


Emphasis was placed on prefixes, 
suffixes and root words. ‘There are 
several text books published today that 
can be used as basic material for this. 
We familiarized the students imme- 
diately with the medical dictionaries, 
Dorland, Taber and Stedman, which 
are excellent for this type of work. We 
also obtained from the pharmacy a 

(Concluded on page 76) 
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' TORNADO! 


When storm victims were rushed to St. Vincent's Hospital, 
Worcester, Mass., medical record library played an important role 


Sister Mary of the Trinity, S.P., R.R.L. 
St. Vincent's Hospital 


Worcester, Massachusetts 


N June 9, a destructive tornado 

struck Worcester, Mass., and St. 
Vincent’s Hospital handled a large 
number of casualties with gratifying 
efficiency. Teamwork played an im- 
portant part in the smooth functioning 
of our disaster plan during that con- 
fused period, particularly in securing 
adequate medical records. The expe- 
rience of St. Vincent’s medical record 
librarians may prove profitable to oth- 
ers in the field, should they be called 
on to play a similar role. 

At about 5:20 p.m. that evening a 
terrific crash of “thunder” (as we 
thought), momentarily shook the hos- 
pital. A little later the hospital was 
notified that several large institutions 
had been struck, and to prepare for 
casualties. Fortunately, being furthest 
from the scene of the tornado, we 
had more time to get ready than the 
other four hospitals in the city. At 
6:30 p.m.. however, the injured and 
their families began to arrive by ambu- 
lance and private cars. 


Two Sister M.R.L.’s were immedi- 
ately assigned, one to the emergency 
surgery station, the other to the 
nurses’ dining room which had been 
cleared for a sorting station. As I 
armed myself with stenographer’s 
notebooks, emergency history forms, 
pads of paper, etc. recollections of 
an article published during World 
War II in the Journal of the 
A.A.M.R.L. flashed across my mind. 
The emphasis it laid on the need of 
keeping records in time of disaster 
spurred me on to get essential de- 
tails. The next five hours were busy 
ones. We took and transcribed the doc- 
tors’ dictation as they examined and 
treated each patient, thus ensuring 
complete records before dismissal or 
admission to the general hospital. In 


between notes we listened to stories 
of demolished homes, lost children and 
injured loved ones, and were thus able 
to help in quieting the overwrought 
victims. By 11:30 p.m. a total of 95 
persons had been taken care of, of 


whom 68 were dismissed after treat- 
ment and the remainder admitted. 


At times we had to press the doc- 
tors for “missing links” in their dis- 
tracted dictation. The extra effort was 
worthwhile, for complete records sim- 
plified our task that night and during 


the next few days. We were able to 
help the general morale, too, by hav- 
ing all this information at our finger- 
tips. Radio stations were given ac- 
curate reports for news bulletins, and 
anxious relatives learned of the where- 
abouts of patients and the extent of 
their injuries without delay. We were 
able to furnish complete lists of tor- 
nado in-patients and out-patients for 
the first edition of the morning news- 
paper. The work of Red Cross per- 
sonnel was halved when they found 
how complete our records were. 
When the Governor's Disaster Relief 
Committee and other agencies clam- 
ored for reports we were able to supply 
the needed statistics without taking 
undue time from our regular duties. 


To sum up, our tornado medical 
records would inevitably have been 
inadequate had not sufficient and com- 
petent assistance been immediately 
available. In time of disaster partic- 
ularly, its religious personnel on the 
site gives the Catholic hospital an ad- 
vantage over other institutions. How- 
ever, the secular staff of the record de- 
partment should also be alerted to the 
importance of immediately reporting 
to the hospital for duty, for had admis- 
sions been heavier we would have been 


swamped. yy 
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(Concluded from page 75) 
Physicians’ Desk Reference to Phar- 
maceutical Specialties and Biologicals 
for reference in spelling of medica- 
tions. We had saved several dictated 
records and transcriptions. The stu- 
dents in medical terminology read 
these transcriptions several times until 
they were proficient in the correct pro- 
nunciation of the words. 


Then they listened to the dictation 
from the record. After they had 
listened to these records several times 
they typed them out. The typed cop- 
ies were checked by the students them- 
selves with the transcription of the 
material which they were typing and 
they were cautioned to refer back to 
material rather than guess if they had 
difficulty. After several such trials, 
they typed the dictation without refer- 
ence material except the dictionary, 
and these dictated records were care- 
fully checked by the medical record 
librarian. We tried to have an as- 
sortment of records of all the services 
that are found in our hospital. At the 
end of a month the students were 
given newly dictated material and 
asked to transcribe it. However, all 
the transcriptions were still carefully 
checked and then typed on the desired 
forms and attached to the medical rec- 
ord. This process was time consuming 
and in many respects expensive. How- 
ever, dictation that is incorrectly typed 
is worse than useless; often it is ex- 
tremely misleading. 

By following this method of teach- 
ing, by having mechanical dictators 
conveniently placed throughout the 
hospital, and giving minute instruc- 
tions in dictating procedures, we found 
that within a very short time we had 
skilled transcribers who were putting 
forth accurate transcriptions of mate- 
rial carefully dictated by thoughtful 
doctors immediately after the material 
was obtained. For us transcribed rec- 
ords had won. However, we are now 
finding it necessary to provide 24-hour 
transcription service seven days a week. 


Disadvantages of 
Handwritten Records 

As pointed out above, there are sev- 
eral impounderables in the use of 
transcribed records. But the hand- 
written record has its drawbacks, too. 
How much time may be spent in try- 
ing to decipher a doctor’s hastily scrib- 
bled hieroglyphics and how many as- 
pirins were needed for the resultant 
headache? 
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Again, it is so much easier to talk 
than write, and as a result one may ex- 
pect more detailed information on dic- 
tated records. 


The saving in time resulting from 
dictated records may be considerable. 
Clinics, doctors’ offices, referring phy- 
sicians and insurance companies fre- 
quently request information from the 
medical record. Multiple copies of 
dictated summaries was the answer in 
one case. Another instance: when the 
volume of record work by a medical 
group was timed by both methods it 
was shown that a potential daily sav- 
ing of 36 hours of physicians’ time 
resulted. The cost of increase in sten- 
ographic staff to handle the heavier 
dictating load was more than compen- 
sated for by the saving of the doctor’s 
time, better medical records and ul- 
timately better patient care. yy 


Admunistratwe Forum 
(Concluded from page 64) 


The medical records and tissue com- 
mittees must also meet once each 
month and must submit a written re- 
port of the meeting to the executive 
committee. No mention is made in 
the revised Standards of making such 
records available at inspections for ac- 
creditation, probably because the need 
is obvious. 


The Standards for attendance at staff 
meetings have been re-worded. They 
now read, “75 per cent of those mem- 
bers of the active staff who have not 
been excused, must be present at the 
meetings.” Normally, this would not 
be important but if 10 or 15. staff 
members were excused it might be 
important in deciding if the required 
quota were met. No longer do the 
regulations specifically mention that a 
physician may be excused because of 
professional duties. I assume that the 
omission was deliberate and the cor- 
rect interpretation is that such an ex- 
cuse is no longer considered valid. It 
should be noted, too, that the rule 
reads “unless excused by the executive 
committee for exceptional conditions 
such as sickness or absence from the 
community.” The administrator has 
no authority to excuse a staff member 
from attending a staff meeting. 


A further change requires that the 
program for staff meetings must in- 


clude a report of the executive com- 
mittee. Here the deletion of a phrase 
has changed the context and meaning 
somewhat. Formerly, that paragraph 
dealing with this subject read as fol- 
lows: “Programs should be limited 
largely to the review of current or re- 
cent cases in the hospital, particularly 
those in which results have not been 
all that could be desired.” This last 
rather vague escape phrase has been 
omitted and the implication is plain 
that all cases should be reviewed. 


About Staff Meetings 


Following the pattern initiated by 
the American College of Surgeons, cer- 
tain specifications are listed which may 
or may not be required depending 
upon the size, type, organization and 
financial resources of the hospital. 
Under this section, the subject of staff 
meetings is further developed to em- 
phasize the stress placed upon their 
contribution to the practice of good 
medicine. An introductory paragraph 
has been added which outlines the 
conditions that must prevail if de- 
partmental conferences are to be sub- 
stituted for monthly meetings of the 
entire staff. The requirement for a 
quarterly meeting of the entire staff 
has not been modified, but provision 
has been made for the executive com- 
mittee to give an account of its stew- 
ardship in the form of a review of the 
medical work of the hospital. 


The question of how to carry the 
dental staff in a proper manner has 
been resolved. Note that it is now 
required that patients admitted for 
dental services shall be admitted on 
the surgical service and shall be the 
responsibility of that service, and note 
further that an adequate work-up of 
the patient for dental surgery must be 
done by a member of the surgical staff 
before surgery is permitted. No longer 
is it required that consultations must 
be held on every dental patient to re- 
ceive general anesthesia, but only that 
indicated consultations shall be held 
in complicated cases. 


The last major change completely 
re-evaluates the place of the general 
practitioner on the hospital staff. May 
I suggest that administrators carefully 
study this section and that its pro- 
visions be made known to every mem- 
ber of the general practice department. 
The vague terms used by the A.CS. 
manual have been deleted and specific 
limitations imposed. yy 
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oD Great Baby Incubators 
( 





ARMSTRONG | DELUXE H-H] (Hand-Hole Type) INCUBATOR 


Truly a beautiful, big, deluxe Baby Incubator—big enough for a 
26” baby. Designed and built to sell at a low price. Thick, 
transparent Plexiglas plate set in steel frames on all four sides. 
Safety glass top.* The one low price includes big 4-caster cabinet. 
Nebulizer, tilting bed, foam rubber mattress, oxygen control for 
both high and low concentrations. Normal humidity control. Simple 
design, simple operation, easy cleaning. A bigger Incubator for 
the larger term baby or the critically small premature baby. 








ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built and the 
FIRST to be tested and approved by Underwriters’ Laboratories 
for use wherever explosive gases create a hazardous atmosphere. 
SAFE in the delivery room. SAFE in the surgery. SAFE for 
asceptic transportation of infants from delivery room to nursery. 








ARMSTRONG X-4 (Nursery Type) INCUBATOR 


The original Armstrong baby incubator designed for safety, 
reliability, simplicity of operation, low operating cost and low 
initial cost. Experienced-perfected and hospital-proven 
throughout the world. The X-4 was the first Baby Incubator 
ever to be tested and approved by Underwriters’ Laboratories 
| and is still the low-cost Baby Incubator of choice for 








; } 
® | general nursery use. 


Write for complete details on any or all 
*Scale not furnished as standard equipment since one scale will 
serve several incubators, Can be supplied as an accessory. of these 3 Armstrong Baby Incubators. 











THE GORDON ARMSTRONG COMPANY, INC. 


Division JJ-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto * Montreal ¢ Winnipeg ¢ Calgary ¢* Vancouver 
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THE DIETARY 


DEPARTMENT 
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N order to teach our employees how 
to find a spiritual significance in 
what they do, we must have a great 
appreciation of it ourselves. We know 
well that to some of the workers who 
have very little religion, the Sister in 
charge of the department is the only 
God they know. What she does and 
thinks and says has a tremendous sig- 
nificance for them. All of you know 
of the beautiful conversions that have 
taken place in our kitchens. For God 
is certainly there. “He walks among 
the pots and pans”, as St. Teresa says. 


As I said, to teach our helpers the 
spiritual significance of their work we 
have to have an appreciation of it 
ourselves. This should not be too 
difficult. Food has always had a great 
religious significance for people, 
whether pagan, Jewish, or Christian— 
to all but to the modern secularized 
person. A religious ceremonial often 
surrounds its preparation and eating; 
an example is found in the rites of the 
Jewish people at the Pasch, rites which 
they have continued to the present day. 
You can think of many others. I once 
attended a Japanese ceremonial tea 
and was very edified with the reverence 
which surrounded each part of the cer- 
emony of making a cup of tea. There 
is nothing paganish in this, but some- 
thing that responds to a deep-seated 
need in human nature to reverence the 
gifts God has given us in food which 
sustains so mysterious a force as our 
life. 


Food was significant to Our Lord. 
To Him there was nothing natural 
that could not be raised to the super- 
natural. The meals He took were 
made the setting for great supernat- 
ural work in human souls: Magdalen, 
Zaccheus, the Apostles, were among 
many who benefited from Christ’s pres- 
ence at meals. 


In His parables Our Lord used food 
as a point of departure for teaching 
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Food is not all material - - 


it has a religious significance 


Sister Judith, F.C.S.P. 
Directress of Studies 
Mount St. Vincent 


many wonderful truths which show us 
how it can lift us to God. The bless- 
ings which the Church gives to food 
are numerous. This is in keeping with 
her sacramental view of the universe 
—that nature is full of spiritual mean- 
ing, and symbolic of the unseen and 
the eternal. Our Lord helped us to 
have the sacramental view when He 
drew lessons from the things around 
Him—seeds, crops, bread, water, and 
when He made these common things 
the materials for His sacraments. This 
shows why people with any religious 
instinct at all have a more or less de- 
veloped sacramental view of the uni- 
verse. You may be able to reach 
others through food when you could 
not in any other way. Food is not 
only the way to a man’s heart—it may 
also be the way to his soul. 


The occasional serving of a tradi- 
tional dish in keeping with the liturgi- 
cal season or the time of the year 
brings a good deal of pleasure to 
people. These special dishes promote 
the family spirit. Did you ever 
watch the Sisters’ faces when they hear 


that “crepe” is going to be served— 
or molasses candy on ice? Recall 
your own family at home; those spe- 
cial dishes were a family tie. They 
give people a feeling of belonging, a 
feeling of satisfaction that somehow 
everything must be all right. Catherine 
de Hueck and the Trapp family bring 
out many beautiful European customs 
in their books in regard to traditional 
dishes. 


It would be good for us to make 
a habit of looking for articles and 
doing some reading on the sacramental 
view of the universe. It seems to me 
it pertains so especially to those pre- 
paring food—much more so than to 
those in other offices. When you try 
to keep your kitchen quiet and orderly 
as you do, there can be time for think- 
ing even though all are quite busy. 
This quiet helps you to remember 
God’s presence, but it can also help 
your employees to think of these 
things. We cannot imagine an artist 
shouting and laughing as he works. 
He has too much reverence for what 
he is doing. You are artists too! y¥ 
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FOOD ECONOMY—AN INDUSTRIAL VIEWPOINT 

At E. I. du Pont de Nemours Co., Inc., Wilmington, Del., the employees’ 
cafeteria is under the same management policies as the production lines in the 
Economy, as conceived of here, is not the penny-wise, pound-foolish econ- 
omy of immediate savings, but the true long-range economy through which suff- 
cient investment, capably administered, brings about greater satisfaction. 

The economy of effective food organization consists of the following: 

1. Well designed layouts with the most functional equipment available, 
using to the fullest extent the principles of motion economy. 

2. A group of individuals well-trained, or capable of profiting by good 


3. Well defined job responsibilities and work guides. 
4. Competent supervisors processing knowledge of the jobs. 
5. Specialized assistance, when needed, from food specialists and industrial 


Communications, coordination, integration make possible a highly developed 
“nervous system” working at maximum efficiency. Of this system, the job descrip- 
tion and guide is the very core and matter. 

(From a paper entitled, “The Economy of Effective Organization” by Dorothy 
A. Milavetz, consultant, DuPent Food Operations, delivered at the 36th annual 
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@ FINEST TENDERIZING 
ACTION on the market, with 
stainless steel Knit-Knife 
blades in easily-cleaned lift- 
out unit—that’s the Model 
400 Steakmaster. It knits 
and blends as it tenderizes. 
ideal for delicious, low-cost 
specialties. Two models. 





® HOBART PLANETARY 
ACTION, coupled with plus- 
power (Hobart moters) and 
Positive speeds, gives you 
thorough, exact mixing 
that’s true to the formula 
every time. There's a com- 
plete range of sizes-—-9 
models from 5 to 140 ats. 
—with o full line of attach- 
ments for auxiliary work. 





@ HOBART STAY-SHARP 
solid stainless concave knives 
mean years of trouble-free 
service from all 3 Hobart 
slicers. See the advanced 
safety features——design free 
of any crevices-——design pre- 
venting lodging of juices or 


food. Entire machine quickly 


cleaned without tools 





@ EITHER THE WATER- 
PATTERN, OR THE DISHES, 
OR BOTH MUST MOVE, for 
thorough sanitization. Every 
one of the 25 automatic and 
semi-automatic Hobart mod- 
els follows this essential 
principle-—featuring Hobart 
revolving wash, dual-drive or 
Flight-type conveyor systems. 


HOW TO 
GIVE COST 


peuSERVING 
the 


DD KOMIK: 


In the ‘‘works” of every Hobart 
machine, you find strength, power 
and an action without equal for 
precision, long-wearing perform- 
ance. Here’s the inside story of 
lowered costs and higher stand- 
ards for Hobart users the world 
over... See your Hobart repre- 
sentation for demonstration of the 
most complete line in the industry 
—with consolidated planning, 
purchasing and servicing for your 
entire installation ... The Hobart 
Manufacturing Co., Troy, Ohio. 


S Ket 


Trademark of Quality for over 55 years 


kood Machines 


The World's Largest Manufacturer of 


Food, Kitchen and Dishwashing Machines 





On 24-hour Duty in HOSPITALS 
JOHNSON CONTROL 


Automatically provides 











SAFETY 





ee 





COMFORT 
ECONOMY 









The comfort and health of patients, at St. Francis 
Hospital in Breckenridge, Minn., are constantly 
guarded by Johnson Automatic Temperature and 
Humidity Control. Here, the exact temperatures 
and humidities required in operating rooms, ob- 
stetrical rooms and other vital areas are main- 
tained by Johnson Thermostats and Humidostats 
operating Johnson Valves and Dampers. Like all 
Johnson Control Systems, this installation was 
designed and installed by Johnson to meet the 
specific requirements of the control problems 
encountered in this particular building. 





T-403 H-102 
Room Thermostat Room Humidostat 
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St. Francis Hospital and Nurses’ Home, Breckenridge, 
Minn. Frank W. Jackson and Associates, architects, 
St. Cloud, Minn.; G. M. Orr Engineering Co., mechani- 
cal engineers, Minneapolis, Minn.; Hopperts Pibg. & 
Htg. Co., heating contractors, Wahpéton, N.D. 


Because it is pneumatically operated, Johnson 
Control meets the most exacting hospital safety 
requirements. Completely safe, even in the pres- 
ence of explosive anesthetic gases. And, Johnson 
Humidity Control guards against the dangers of 
static electricity. 

Whether your problem involves the control of 
temperatures and humidities in a single operating 
room or an entire hospital, call a Johnson engineer 
from a nearby branch office. There is no obliga- 
tion, of course. JOHNSON SERVICE COMPANY, 
Milwaukee 2, Wisconsin. Direct Branch Offices in 
Principal Cities. 


JOHNSON -<udlomatic Semperatire and 
MANUFACTURE + APPLICATION + INSTALLATION + SINCE 1885 bir Conditioning CONTROL 
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THE 
BUSINESS OFFICE 








HE increased demand for expen- 
sive service and the current trends 
in counterbalancing costs have forced 
the hospital into a world of business; 
if the hospital is to succeed in this 
world of business, it must be operated 
in a business-like manner. To meet 
the ever increasing demands and at 
the same time to keep the hospital 
from becoming commercialized is the 
great problem facing us today. 

Does the interjection of business 
practices into hospital management 
necessarily threaten its charitable 
status? Or rather, does not charity re- 
quire and justice demand that cer- 
tain practices long considered essential 
to sound business management be 
translated into the operation of a hos- 
pital? 

In endeavoring to arrive at a solu- 
tion to our problem, it will be neces- 
sary to keep in mind what constitutes 
charity and what constitutes a char- 
itable institution. The word “charity” 
is defined as “Christian love; as an act 
of loving all men as brothers because 
they are sons of God; as good will 
toward the poor and suffering.” Liter- 
ally, we interpret charity as a serv- 
ice; amplified, as a service given with- 
out hope of realizing any material ben- 
efits therefrom; supernaturalized, as a 
service motivated by love of God and 
neighbor free from every consideration 
that is personal or selfish. 

A charitable institution is thought of 
as a public provision for the care of 
the sick or relief of the poor without 
any profit or view to profit but at a 
loss that has to be absorbed by other 
agencies. Legally, the distinguishing 
features of a charitable institution are 
that it has no capital and no provision 
for declaring dividend, and that it 
holds its funds “in trust for the ob- 


Adapted from an address delivered at 
the 38th Annual Convention, Kansas City, 
May 28. 
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Good Business Practices 


and the Spirit of Charity 


Sister Mary Adele, R.S.M. 
Mercy Hospital 
Brownsville, Texas 


jects and purposes expressed in the 
charter creating the organization.” 
(Hayt) The fact that patients who are 
able to pay are requested to do so does 
not change the fundamental nature of 
the institution as a charity. The money 
thus received is not for private gain 
but it is regarded as a contribution to 
the income of the organization to be 
used like its other funds for the pur- 
pose of realizing the objectives for 
which it was founded. 

Charity, interpreted as a service, is 
not free. All service costs either in 
the terms of dollars and cents or in 
the expenditure of human energy. To 
give of oneself is a personal concern 
and not subject to question, but to be 
the steward of a charity demands an 
accountableness governed by justice. 


The hospital acquires its power for 
dispensing charity from various sources 
— paying patients who are charged 
more than actual cost for services ren- 
dered; taxpayers who help to support 
the institution through local or state 
welfare programs; voluntary gifts; and 
donated services. Someone provides 
the means that make possible the giv- 
ing of a service free or below cost 
and, regardless of the nature or source 
of that means, it represents a trust, the 
interests of which must be guarded 
and channeled in accordance with the 
purpose for which it was established. 


Responsibilities of Management 


When referring to the hospital as 
“big business”, the inference is made 
from the business organization side of 
the hospital; that is, the hospital is 
being considered as an institution in 
which are invested and managed large 
sums of money, in which many people 
are employed and directed, in which 
large volumes of supplies are pur- 
chased and distributed. As such, great 
emphasis must be placed upon good 
management, and good management is 


characterized by some of the follow- 
ing: 1) a properly planned and main- 
tained plant; 2) proper selection and 
training of personnel; 3) adequate 
supplies and equipment purchased eco- 
nomically; 4) internal control; 5) 
elimination of waste. 

A properly planned and maintained 
plant. To rebuild or rearrange the 
physical plant is not always possible 
but adjustments can and must be made 
to meet the demands of changing 
times, and it is precisely such adjust- 
ments that result in efficient operation. 
Not infrequently one finds a plant built 
for another era so organized as to meet 
the needs of the moment in a most 
effective manner. Periodic review and 
evaluation of the activities of all the 
departments of the hospital is required 
to determine if and when advantageous 
changes can be made. 

Proper selection and training of per- 
sonnel. The care of hospital patients 
involves the services of many persons 
possessing a variety of talents and 
skills. Industry has led the way in at- 
tempting to solve personnel problems 
and hospitals can readily profit by its 
methods. Every hospital should know 
and use the various devices of person- 
nel practices: 1) a specialized method 
of selection—through job analysis, de- 
scription and specification; 2) definite 
induction procedures and in-service 
training for all levels of workers—to 
select the right type of worker, to in- 
troduce him to his work properly and 
to instruct him is the best way to main- 
tain efficiency and at the same time to 
keep operation costs to a minimum; 
3) written personnel policies—clearly 
defined and consistent in application; 
4) merit rating—to serve as a guide 
for salary increase and/or promotion; 
5) exit interviews—labor turnover is 
costly and the reason for it should be 
known. 


(Continued on page 84) 
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KIMBLE CLINICAL APPARATUS 
first choice for accurate, dependable laboratory service 


comparable. Precision equipment is 


All markings are filled with a durable glass 
fused in as an integral part of the tube. 


Each tube is tested during manu- 
facture then retested for accuracy 
before shipment. You can be sure 
these tubes will be accurate within 
the close limits necessary for this 
type of test. 
Sedimentation and Hematocrit Tubes 

Because accurate readings are so 
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vital in interpretation of sedimenta- 
tion and volume index test results, 
Kimble Glass Company pays un- 
usual attention to the selection of 
tubing for these tubes. 

Inside diameters are held to mini- 
mum variations so that results ob- 
tained with different tubes are 


used to produce linear scales, 


You can order these tubes from 
your hospital supply house. Or 
write today direct to us for 
your free copy of the compre- 
hensive Glasco catalog and 
price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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The Busmess Office 


(Continued from page 82) 


Adequate supplies and equipment 
purchased economically. Equal in im- 
portance to the proper selection and 
placement of personnel is that of cre- 
ating a proper working environment 
and of keeping the worker supplied 
with the right kind of materials. 
Again, hospitals can learn from in- 
dustry where huge sums of money are 
invested to provide the worker with 


instruments conducive to more efficient 
operation, to greater production, and 
to ultimate achievement of the objec- 
tives of the organization. Since a large 
percentage of the hospital dollar is 
spent for supplies, it would seem the 
point of wisdom that this portion be 
spent wisely. 


Centralized Buying Advantageous 


An institution is always better off 
with one person doing the buying: 
1) it provides a greater buying power 
and more control over the items pur- 











‘Tk cutting vacuum tube current and the coagulating 
spark gap current may be used separately or combined. 





= 


Thus the SU-4 combines the superior qualities of the tube cutting current | 


with the coagulating qualities of the spark gap current. Clean, smooth 
cutting is assured with adequate hemostasis. 


The Burdick dealer in your area will be glad to demonstrate the features 


of the SU-4 to you or your hospital. 
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chased; 2) it prevents duplication of 
orders and overstocking of items used 
infrequently; 3) it results in the stand- 
ardization of certain items and equip- 
ment; 4) it makes possible bid and/or 
contract buying; and it facilitates tak- 
ing advantage of purchase discounts. 

Internal control. Accounting is defi- 
nitely tied in with the important ad- 
ministrative functions which control 
the operation of a hospital. If account- 
ing records are properly set-up, it is 
easy to obtain the information needed 
to direct the internal management of 
the hospital. Business has enlarged 
its profit margins by a reduction of op- 
erating costs through the correction or 
removal of problems concerning in- 
ternal management and, like business, 
increased operating efficiency within 
the hospital is a factor in the control of 
costs. Important to operating efficiency 
are the installation and maintenance of 
proper financial controls, that is, defi- 
nite policies and procedures for han- 
dling cash; for purchasing, receiving, 
storing and issuing supplies; for re- 
cording and reporting services ren- 
dered and materials used. 

In any organization detailed work 
must be delegated to subordinates and 
the function of management requires 
that adequate checks be established 
so that the work is being done as pre- 
scribed. Procedures must be devised 
to insure the receipt of all revenue 
and to prevent the improper disburse- 
ment of funds. Control is secured 
through a fixed routine under which 
at least two employees approve each 
transaction. This facilitates the dis- 
covery of errors, because it is unlikely 
that two employees will make the same 
mistake, and it prevents fraud, except 
where the two employees are in col- 
lusion. 

Internal control of hospital supplies 
refers to the system used in the insti- 
tution to maintain a thorough check 
on the purchasing, receiving, storing 
and issuing of materials used. 

The completeness and currentness 
of patients’ accounts are dependent 
upon the reporting done by service de- 
partments to the business office. The 
chief instrument in this process is the 
charge slip. The method used in trans- 
mitting this record from department 
to business office is a matter of insti- 
tutional preference and policy. As the 
accounting department can record only 
that which is reported it is impera- 
tive that those individuals responsible 

(Concluded on page 86) 
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faster wound healing 


Patients move about more freely after their opera- 
tions and are out of the hospital sooner when their 
wounds have been closed with a minimum of trauma. 
Davis & Geck offers two modern aids to faster and 
more even healing: 








1. Davis & Geck “timed-absorption” surgical gut— 


in small sizes 


2. Davis & Geck Atraumatic® needles 


faster healing with smaller sizes of 
= 
surgual gut 


Davis & Geck surgical gut sutures may be used in 
smaller sizes than might be expected because diam- 
eter for diameter the tensile strength is unexcelled 
by any other brand. By a unique process of control, 
these “timed-absorption” sutures offer maximum re- 
sistance to digestion during the early days when the 
wound is weakest. After healing is under way, di- 
gestion is more rapid until completed. Smaller suture 
sizes permit closer approximation and provoke less 
trauma. The patient's convalescence is smoother. 


faster healing with Atraumatic® needles 





In suturing with Atraumatic needles there is less tis- 
sue trauma, faster and more even healing. The D & G 
Atraumatic needle is joined to its suture smoothly. 
Needle and suture are about the same diameter. No 
big eye and double strand of suture are dragged 
through the tissue. Sutures on Atraumatic needles 

are economical, too. Surgery is easier and faster, 
needles are always sharp, no time is lost while the 
nurse threads needles. 


| Wounds sutured with smaller sizes of 

D & G surgical gut on Atraumatic 
needles have less trauma and heal 
faster and more evenly. 





For better wound healing, use the smaller sizes of 
Davis & Geck “timed-absorption” sutures, with an 
Atraumatic needle attached, on your next wound 
closure. 





Davis & Geck Inc. 


, 
A UNIT OF AMERICAN OE LOMPAN) 
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57 Willoughby Street, Brooklyn 1, N.Y. 
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The Business Office 


(Concluded from page 84) 


for reporting have a keen appreciation 
for the need of doing so promptly and 
correctly. 


Employees Help to Reduce Costs 


Elimination of waste. While the eco- 
nomical problem of waste will likely 
never be entirely solved, a great deal 
may be done to reduce it to a mini- 
mum. Centralization is perhaps one 
of the first steps taken by management 
in endeavoring to gain control and 


Clay-Adams Announces 


to eliminate losses. However, cen- 
tralization is only as effective as the 
people involved cause it to be. Con- 
servation must be the constant aim of 
those who prepare, issue, and use sup- 
plies. Without this factor the pur- 
pose of centralization is defeated. In 
most instances hospital employees have 
no conception of the worth of the many 
items they handle repeatedly. They 
are aware of the volume of materials 
readily made available to their use 
but unless there is some means of di- 
recting their attention to the value of 
each item, there is a natural tendency 
to indifference of its true worth and 
the implications thereof: each hospital 


The ADAMS 


Fertility Calculator 




















1. With cover removed, 
7 set indicator at “O’; 
ae pull collar to right, ex- 
r . posing the two wheels. 

















2. Shortest and longest 
cycles are set opposite 
each other —relock 
calculator by sliding 
collar back in place, 
with line over individ- 
ual cycle variations. 

















3. Fertile period is read 
directly when indica- 
tor is set at date of 
menstrual onset. 
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e Simplifies your patient's calculation of 


her fertile period 


e Permits individualized settings for each 


patient based on Knaus Method 


e Eliminates arithmetical errors 


The ADAMS Fertility Calculator enables a 
doctor, for the first time, to provide his pa- 
tients with an easy-to-use, individually-set 
calculator that will accurately determine 
the individual patient’s fertile periods. 
Based on the widely-approved and tested 
Knaus Rhythm method, it covers menstrual 
cycles as short as 21 days or as long as 38 
days. It will cover up to 12-day variations in 
extremes of the patient’s menstrual cycles. 

The Fertility Calculator eliminates 
complicated charts and tables for deter- 
mining a woman’s fertile period. The doctor 
sets the calculator at the shortest and long- 
est menstrual cycle of the patient and locks 
the calculator in position. The patient then 
can read her fertile days each month di- 
rectly off the calculator, by turning the dial 
to her onset date of her latest menstruation. 
In sterility cases, the physician can narrow 
down the number of days when conception 
is possible. 

Studies show that involved calculations 
are the greatest single source of error in 
applying the Knaus method. These are now 
avoided. 

The ADAMS Fertility Calculator is made 
of durable plastic and metal and is only 2 
inches high. The calculator will be sold 
only through Surgical Supply Dealers on 
recommendation of physicians. Price is 
$5.00 with quantity disccunts. 

Get complete details from your Surgical 
Supply Dealer. 


CLAY-ADAMS COMPANY, INC. 
141 East 25th St., New York 10 


Clay Adams 








employee who does not help to 
vent waste increases the cost of 


pre- 
hos- 
pital care. Management will do well 
to devise a means for informing em- 
ployees of the unit cost of supplies, 
of equipment, and of a service ren- 
dered and thereby solicit their cooper- 
ation in reducing abuses and needless 
losses. The avenues of waste are as 
numerous and varied as the sources of 
income, actual or potential. To de- 
crease waste is to increase income. 

After considering some of the me- 
chanics essential to the efficient and 
economical management of the hos- 
pital it becomes apparent that em- 
phasis on business practices may lead 
to secularism—the severing of God 
from non-religious activities. Once 
this danger is perceived, a positive 
offensive must be assumed. It is the 
motivating spirit of seeking God’s 
glory in every phase of hospital work 
that constitutes the essential difference 
between a Christian institution and a 
purely business organization. 


Legally, the interpretation of a char- 
ity is subject to change. This is 
evinced by more recent court deci- 
sions. Physically, “charity” is being 
expanded through welfare agencies, 
public and private. Spiritually, char- 
ity is non-dependent of that which is 
material but it is inextricably bound 
with the actions of human beings. A 
hospital is a charitable institution by 
reason of the spirit which animates 
those who serve the sick and it is a 
duty of management to create an at- 
mosphere in which the practice of 
Christian charity is a natural and ac- 
cepted mode of action. 


Spiritual charity, which is the es- 
sence of Christian charity, is a personal 
trait and as such it must be motivated 
by a sincere solicitude for neighbor 
animated by the love of God. Chris- 
tian charity can be neither bought nor 
sold; nor is it limited to those who are 
unable to pay for a service. Persons 
able to pay for services received are 
just as much in need of, and entitled 
to, Christian charity as are those who 
receive free or part-free care. Ad- 
mittedly, the spirit of charity may be 
more easily acquired and manifested 
when the need is augmented by in- 
ability to provide for oneself, but this 
is mot necessarily true. Just as the 
spirit of poverty may be a property 
of the wealthy so can charity pervade 
the institution that is efficiently op- 
erated through the application of prac- 
tical business policies. yy 


HOSPITAL PROGRESS 




































EASY WAY 70 CUT FOOD SERVICE 
COSTS AND GIVE MENUS NEW 
APPETITE APPEALS | 





EINZ Sloz. CHEF SIZE SOUPS 


FREES 


Recipe-of-the-Month 
Service 


New service to hospitals and institu- 
tions is the Heinz Recipe Of The 
Month. Each serves 50 persons. 
Write Food Service Center, H. J. 
Heinz Co., Pittsburgh, Pa. 








® When you standardize on Heinz Condensed Soups, 
you eliminate the element of chance. You get complete 
cost control. And patient satisfaction is assured, be- 
cause you serve soups famous for taste the world over. 





And here are five other big reasons why so many 
hospitals and institutions have switched to Heinz... 
preparation charges are cut to a new low, leftover 
losses are minimized, uniform high quality is estab- Ask. Your Heinz Man 
lished, 14 kinds give menus wide variety, each 51 oz. 

tin makes 17 delicious 6 oz. servings. About 


Heinz 14 Good-Taste Favorites 






e@ Mushroom e@ Clam Chowder 

@ Bean @ Cream of Chicken CON oy hy 0) 
© Beef Noodle © Split Pea 

@ Chicken Noodle e Vegetable 

@ Cream of Tomato e@ Cream of Green Pea 

@ Genuine Turtle @ Chicken Consommé 

@ Chicken with Rice e Vegetarian Vegetable 


You Know It’s Good Because It’s Heinz! 
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..The Laundry 


Soap Building with Metasilicate 


O far this year we have been 

impressed with the number of 
hospital laundries using sodium meta- 
silicate to build the soap. It is claimed 
by many that metasilicate possesses 
certain advantages over carbonate al- 
kalies for this work. There are more 
alkaline products of the same character 
like sesquisilicate and orthosilicate in 
use in the same general way but for 
the present we will outline the use of 
metasilicate only. 

For one thing, champions of meta- 
silicate in particular and all silicate al- 
kalies in general claim it is better when 
used in the break or first suds bath. 
One of the difficulties encountered in 
the break is the albumin stain. We 
have learned in using carbonate alka- 
lies such as caustic soda and soda ash 
that these albumin stains will “set” and 
become virtually impossible to remove 
when they encounter high tempera- 
tures. 

To be on the safe side, hospital 
laundries in which albumin stains oc- 
cur with fair frequency have as a rule 
been running the break bath from 
100° to 110°. This makes the bath 
safe as to albumin stains but very 
greatly reduces detergent action. All 
washmen like to see as much dirt go 
down the drain as is possible on the 
first suds. 

Some laundrymen now say they have 
been able to run the break bath at 
higher temperatures, removing much 
greater amounts of soil on the first run 
and without any trouble as to set al- 
bumin stains. Many still limit the 
temperature of the first bath to 125°, 
using silicate-built soaps. A few are 
getting by safely with the first suds 
operated at 135°. 

One Indiana laundry manager stated 
in a recent letter: “We believe that 
metasilicate is the best builder so far 
as the prevention of albumin coagula- 
tion is concerned. This is the way we 


David |. Day 


handle the ‘break’ in our washroom. 
In our 42 x 84 washers we use enough 
built soap (metasilicate) to create a 
good suds. If the load is badly soiled, 
we add dry about two pounds of so- 
dium metasilicate if a full load of 300 
pounds is in the machine. Otherwise, 
we reduce proportionately. We have 
a good zeolite water softener of ample 
capacity so have no trouble with water 
hardness.” 


Some Laundries Dissolve Builder 


Some laundry managers do not favor 
adding dry metasilicate to the break 
load. Instead, they dissolve the 
builder, two pounds to two gallons 
of soft water, adding slowly to the 
wheel. In several letters received this 
year, mention has been made of special 
treatment for special classes of work. 
This topic is apparently of particular 
interest to a great number of laundry 
managers. 


We quote here from a New York 
laundry manager’s letter: “No amount 
of specific instruction will take the 
place of sound experience and common 
sense. The ‘break’ is doubtless one of 
the truly important operations. We 
handle many loads without stains or 
soils that can be set or damaged by 
hot water. In other cases we have 
loads with so much soluble material 
present that we run a warm water op- 
eration without soap or builder. On 
the whole, however, even if no soap is 
used I believe a little metasilicate will 
be beneficial as it tends to speed up 
the ‘wetting out’ procedure. We notice 
here too that when we ‘break’ in the 
clear, using a little metasilicate will 
also take care of any fatty materials 
present which we believe would other- 
wise remain in the fabrics. Making 
the water definitely alkaline will make 
the carry-over starch and the albumins 
much more readily and more quickly 
soluble.” 





During the last five years, we have 
noticed a strong tendency to use more 
alkali in the first suds. As mentioned 
above the washman likes to see as 
much dirt as possible taken out of the 
load the first ten minutes the wheel 
runs. More alkali means higher pH 
and a greater degree of detergent effi- 
ciency within certain limits of safety. 
From interviews with skillful and ex- 
perienced laundry managers, we gath- 
ered the general opinion that an ini- 
tial pH of 11.0 to 11.5 will give the 
best end results with white work loads. 
While almost all the formulas recently 
submitted for study have suggested 
“good suds” for the break, in personal 
conversation many laundry managers 
have stated they preferred a very light 
suds and in some cases no soap at all. 

We know that when the drain is 
opened at the end of a 10-minute 
break, more than half the water in the 
machine is held captive in the ioad. 
In the clothing and flatwork washed, 
approximately half of the soap and al- 
kali is imprisoned in or on the fabric. 
It follows that if the break has been 
handled at the proper water levels and 
for the recommended time, only a 
minimum of built soap need be added 
for the first suds bath following the 
break. 


Proportion Depends on 
Type of Load 

The proportion of soap and builder 
to be used for best results will, of 
course, depend upon the character of 
the load. There is some slight vari- 
ation in opinion and practice at this 
point but we believe most of our bet- 
ter hospital laundries using meta- 
silicate builder will make the built 
soap for ordinary white work loads by 
using equal amounts of soap and meta- 
silicate. 

For washing colored work, it will 
doubtless be better to use 70 to 75 
parts soap and 25 to 30 parts meta- 
silicate. In washing fugitive and near- 
fugitive loads, we suggest around 75 
parts low titer soap and 25 parts meta- 
silicate. 

Certain terms are common to virtu- 
ally ali laundry conversation—like 
“wet suds” and “dry suds”. What we 
refer to as wet suds will cling tena- 
ciously to the wheel. It penetrates the 
load quickly and tends to be very ef- 
fective in suspending dirt particles. 
The “dry suds” is a light loose lather 
without the same sort of penetrating 


(Concluded on page 92) 


HOSPITAL PROGRESS 




















Treat Your Asphalt Tile Floors the New, Easy, Safe Way! 





Now You Can Maj 








\ 


JHILSWEEP 


— 


gives you 
} all these 
pen |advantages 


On your Staff... 
not your Payroll 
There’s a Hillyard floor 
expert near you. Write 


for his FREE help on 
any floor problem. 


Name 





7. 


Ntain Floors Daily 


Can be used with safety on Asphalt 
Tile and all other types of floors, also 
walls, furniture, woodwork, or any 
surface from which dust or loose soil 
is to be removed. 


Sprayed or brushed on, it picks up 
dust particles—then evaporates, leav- 
ing no residue, providing a dust-free 
floor with renewed lustre. 


Contains NO emulsified oil. Leaves 
no oily residue to darken, discolor, 
soften or bleed colors. 


Will not soften wax film. 
Will not decrease frictional resistance. 


NON-FLAMMABLE — has zo flash 
point yet will not freeze. Rags satu- 
rated with the solution will not burn, 
eliminates fire hazard in use or spon- 
taneous combustion of mop in storage. 


Won't load mop. After using, simply 
shake out the brush or cloth and it’s 
ready to use again. Saves on laundry 
and dry cleaning bills. 
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(DEXTRAN) Injection 6%. 


will restore effective plasma volume 
without danger of hepatitis 


In shock associated with surgery, 
trauma or burns, where blood loss is 
minimal or does not exceed 30%, 
Expandex can serve as the sole emer- 
gency means of restoring effective 
plasma volume. Expandex is a 6% 
dextran solution in isotonic sodium 
chloride solution. It is sterile, there- 
fore cannot transmit the virus of 
hepatitis. 

When Expandex is the exclusive 
intravenous infusion, the risk of 
hepatitis is completely eliminated. 





This outstanding plasma volume ex- 
pander is ready for immediate use, 
requires no refrigeration, is nonpyro- 
genic, and does not interfere with 
blood typing, crossmatching, or Rh 
determinations. Expandex, the first 
clinically acceptable dextran solution 
produced in the United States, is sup- 
plied in 250 cc. and 500 ce. flasks; the 
latter is also supplied with a sterile 
administration set complete with 
needle and airway cannula. 
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NONTOXIC MUCOLYTIC DETERGENT 


Alevaire is administered as a fine mist by aerosol 
nebulization utilizing a suitable supply 
of oxygen or compressed air. 


e ae ° . e . . 
‘New and uniquely effective method of l iquefying respiratory secretions.” 
Supplied in bottles of 500 cc. 
WINTHROP-STEARNS INC. 


NEW YORK 18, N. Y. *« WINDSOR, ONT. 


Alevaire, trademark 
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(Concluded from page 88) 


and suspending power. “Dry suds” is 
often caused by the fact that the titer 
of the soap in use is not the correct 
one under the circumstances. 

The more soap, the more suds is cor- 
rect within limits, and various classes 
of washing need light suds, light run- 
ning suds, or heavy suds. One com- 
ment is often made by proponents of 
the use of metasilicate builder. They 
often say: “Since using metasilicate 


THIS 
All New—Brand New 


HERB-MUELLER 


Explosion-Proof 


ETHER-VAPOR-VACUUM 
UNIT 
Has the 
Exclusive New Mueller 


RECIRCULATING 
OIL SYSTEM 


we 
Eye-Level Control Panel 
s 


Special Long-Life, Slow Speed 
Motor 


AND IS ACCEPTED 
in its entirety as suitable 
and safe for use in your 
operating rooms. 


Here’s the answer to many a prayer for a unit of utter dependability in the 
operating room! Alone, its new Recirculating Oil System (patent applied 
for) does away with all the usual bother of frequent checking and re-oiling 
of pumps—it keeps the pumps at top efficiency—and all you need do is 
change the oil in the unit two or three times a year! This handsome new 
model, with ether- and stain-resistant finish, has many other refinements 
you'll want to know about. And — best of all — 


this new Herb-Mueller has the same old low price 


The Herb-Mueller Unit is Designed, Built 
and Guaranteed By The Pioneer Manufac- 
turers of Ether-Vapor-Vacuum Equipment 


OV. Mueller s Co: 


330 SOUTH HONORE STREET 


Simply the Finest In The Field | 


builder we have had less trouble with 
falling suds. The pH of the meta- 
silicate naturally sustains a suds about 
to drop.” 

Nearly all the metasilicate washing 
formulas sent to this department all 
year have called uniformly for 10- 
minute suds runs and five-minute 
rinses. The rule here, as in so many 
other places, is more observed in the 
breach. Washmen of long experience 
regard the formulas purely as sug- 
gestive outlines. We have seen six- 
minute suds baths and three-minute 
rinses in operation the last 30 days 





Model AS-7 





$595 


f.0.b. Chicago 


CHICAGO 12, ILLINOIS 
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with fine results. If the loads are 
lightly soiled, there is no sense in 
subjecting them to severe agitation and 
to chemical action longer than is nec- 
essary. In one plant, the salary paid 
one washman was said to be 30 per 
cent over the average—but the man 
by his knowledge saved the hospital 
practically the amount of the wages 


paid. 


Unquestionably, metasilicate has 
made friends for itself in hospital 
laundry circles by the ease with which 
it rinses out. The same thing can be 
said of the more alkaline silicates. In- 
deed, many who are using metasilicate 
builder are reporting regularly that 
this product enables them to shorten 
the formula by one rinse and usually 
also by one suds bath. 


“We have been pleased with the 
performance of our brand of metasili- 
cate both as a builder and as a very 
free rinser,’ announced a recently re- 
ceived California letter. “It is easy 
to determine when to quit rinsing. 
We assume that most hospital laund- 
ries have and use regularly a washroom 
test kit. A bicarbonate alkalinity test 
of the tap water can be made. Then 
a similar test should be made at the 
conclusion of each rinse. When the 
rinse water tests within 20 parts per 
million bicarbonate alkalinity of that 
shown in the tap water test, there is 
no point in rinsing longer. This sim- 
ple procedure has saved us time and 
money.” 


Laundry Questions 


Question: We would like to employ 
metalicate alkali in a common Kier 
Boil procedure. We'd like to know 
how much metasilicate to use per 100 
gallons of water. Also how much 
soap?—J.L.G., N.Y. 


Answer: This would vary accord- 
ing to the condition of the load to be 
boiled. As a rule, 12 to 15 pounds 
of metasilicate per 100 gallons of 
water should be sufficient, and about 
two to five pounds of 42-titer soap per 
100 gallons of water. 


Question: We tried rinsing at 130 
when the last suds temperature was 
160. A film of soil settled on the but- 
tons. Why?—C.LS., Tex. 


Answer: Probably because the but- 
tons cool faster than the fabric. 
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The New Eucharistic Legislation 


A Commentary on “Christus Dom- 
inus.” 

By John C. Ford, S.J., with a fore- 
word by Archbishop Richard C. Cush- 
ing. New York: P. J. Kenedy and 
Sons. Pp. 129, Price $1.50. 


Father Ford’s book is a very timely 
publication. Since the promulgation 
of the new legislation in regard to the 
Eucharistic fast some of the faithful are 
still puzzled concerning the application 
of the law. The commentary is writ- 
ten with the view to contribute to 
that uniformity of discipline in the 
Eucharistic fast which the Holy Father 
had in mind when he issued the Apos- 
tolic Constitution and caused to be 
written the Instruction of the Holy 
Office. 

The book will serve as a handy ref- 
erence work for the busy pastor, for 
teachers of religion, and for all whose 
duty it is to instruct the faithful. The 
thorough scholarship of the author 
combined with a clear, simple style 
making practical applications renders 
the book very satisfactory for the theo- 
logian and the laity alike. 

Part I gives the text in a very good 
translation. In Part II the author makes 
his comments which serve as a prac- 
tical guide for the uniform practice 
and universal custom to be established 
in following the new Eucharistic leg- 
islation promulgated in “Christus 
Dominus.” 

In the appendix of the book there is 
a summary for use of confessors, notes 
for the use of religion teachers, notes 
for the use of catechism teachers, and 
finally announcements from the parish 
pulpits. 

John J. McInerny, S. J. 
Regent, School of Nursing 
St. Louis University 


Society and the Nursing Profession 


By James M. Reinhardt, Ph.D., with 
contributions by Paul Meadows, Ph.D. 
Philadelphia: W. B. Saunders Co. Pp. 
256. 

Written for student nurses, this book 
will appeal also to their instructors, 
since the authors have attempted to 
share with them the results of their 
teaching experience in the schools of 
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nursing at the University of Nebraska 
Medical College and the Lincoln Gen- 
eral Hospital, Lincoln, Nebraska. 

The material in this text covers all 
aspects of society from a nursing angle. 
A study of the table of contents reveals 
an interesting number of topics here- 
tofore untreated in a book of this 
type. Many of its pages are devoted to 
discussing the present problems of eco- 
nomic security, child welfare, juve- 
nile delinquency, and the sociology of 
crime. The inclusion of these sub- 
jects will appeal particularly to those 
who have had the difficult problem 
of trying to cover the many facets of 
sociology in a program already burst- 
ing at the seams. Instructors in di- 
ploma or collegiate schools of nursing 
will find Society and the Nursing Pro- 
fession a valuable handbook. 

An absence of pictures and graphs 
is discovered as one reads through this 
book, but the list of readings follow- 
ing each chapter more than compen- 
sates for this lack. 

Sociological trends of the day are 
noted as one reads with growing in- 
terest the references to the rapid 
changes in our time. Opportunities 
are pointed out to the nurse and she 
is shown how she can contribute in- 
telligently to the social needs of the 
community. 

Outstanding in this area is the chap- 
ter devoted to juvenile delinquency. 
The practices and provisions which 
make the problem different from that 
of adult criminals is developed. The 
needs of the nurse are discussed with 
emphasis on the social resources of 
the community. Conditions in our 
present society which are contribut- 
ing to juvenile delinquency are brought 
out as “the unsettled conditions of the 
post-war period, the decline of op- 
portunities to make easy money with 
its consequent threats to newly estab- 
lished modes of living, the disorgan- 
izing effects of the war and post-war 
years upon the institutional life of so- 
ciety and especially on the family, the 
blow that war time changes struck at 
the moral fiber of the social life .. .” 

New ways of meeting these rapid 
changes and the responsibilities of the 
nurse in aiding the jurist, the admin- 
istrator, the social worker, the psychol- 


completely ignored. 





ogist, the psychiatrist, and the physi- 
cian are adequately defined so that the 
nurse is made clearly aware of her role 
in the social structure and becomes 
eager to assume her share of the work. 


Social phenomena, always considered 
contributory factors in crime, are thor- 
oughly exposed. Poverty, illiteracy, 
mental deficiencies, feeble-mindedness, 
and personality factors, once accepted 
as causes of crime, are placed in their 
proper perspective and viewed, for the 
most part, with an open mind. 


Unfortunately the authors display a 
closed mind in the chapter on the so- 
ciology of crime. In their attempt to 
evaluate the sources of crime, the lim- 
itations of their materialistic psycho!- 
ogy are manifest. Individual free will 
which is the major cause of crime is 
So also is the 
lack of moral education. An illogical 
grouping together of two totally dif- 
ferent things, the demon theory of 
primitive man, and the belief in a per- 
sonal devil which has been held for 
over 2,000 years by some of the most 
cultured intellects in our western civ- 
ilization, is another distortion in this 
chapter. In fact the quotation from 
the decision of a state supreme court 
in 1862—which the authors sneeringly 
refer to—will be accepted by many 
(including this reviewer) as a more 
profound statement than anything the 
authors have to say in this section. 


Attention is focused meantime on 
the service a nurse can give particular 
individuals, families, and other mem- 
bers of the community, especially if 
she is in public health nursing. The 
challenging wealth of information and 
an appreciation of the understanding 
of our complex society by the authors 
can be realized only by a complete 
reading of this text. 


Sister Regina Loretto, C.S.]. 

Director, St. John’s Long 
Island City School of 

Nursing, New York 


Microbiology and Pathology 


Charles F. Carter, BS., M.D., and 
Alice L. Smith, A.B., M.D. Fifth Edi- 
tion, 1953. St. Louis: C. V. Mosby. 
Pp. 847. Price $5.50. 


This is a new edition of a book 
which performs a dual role: it acts as 
a textbook in microbiology and as a 
handbook on pathology. The new edi- 
tion has brought the book abreast of 
the latest developments in the study 

(Concluded on page 98) 
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was found. Also, the occurrence of 
regurgitation and rashes was 
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(Concluded from page 96) 
of disease-producing agents by incor- 
porating modern ideas of recognition, 
control, and destruction. 

The book is excellently suited as a 
textbook in microbiology in schools 
of nursing. Its content is comprehen- 
sive and so organized as to provide a 
smooth continuity of thought for the 
student nurse. Its readability is su- 
perior; the language is plain and goes 
straight to the point. Practical appli- 
cations of scientific principles make 
the book especially valuable to the 
inexperienced instructor who needs 


help in organizing her course. 

The section devoted to the study of 
immunity is clearly presented, and full 
of meaning to the young student who 
often finds this subject difficult to 
comprehend. 

Incorporation of the portion of the 
book devoted to pathology serves to 
intensify the correlation of the two 
subjects so intimately related in the 
causes and evidences of disease. This 
part of the book is as clear, practical, 
and smoothly presented as the first 
part. 

The newer edition is more attrac- 
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A Standing Invitation: When in Philadelphia, visit our | 
new salesrooms. Free parking for doctors in our private lot | 





& SON CO. 


PHILADELPHIA: 





tive than past editions have been. Some 
details, such as self-examination ques- 
tions, and suggested laboratory exer- 
cises, have been omitted. Some of 
the pictures have been replaced by 
more modern photography, and those 
which are repeated are much Clearer. 


Ethel Templin Norene, R.N., M.A. 

Instructor, Providence Hospital 
School of Nursing 

Portland, Oregon 


Nutrition in Health and Disease 


By Lenna F. Cooper, BS. M.A, 
M.H.E., Sc.D., et al. Philadelphia: 
J. B. Lippencott Company. 12th Edi- 
tion. Pp. 754. Price $4.50. 


Recent research has brought about 
such great progress in the science of 
nutrition that a revision of this classic 
text On nutrition is most desirable. 

Nutrition in Health and Disease wll 
help people realize the great imp 
ance of nutrition in the attainme:.: 
maintenance of general health as « 
as its importance in the treatment of 
many diseases. This together with the 
part the nurse plays in promoting bet- 
ter nutrition is stressed by the authors. 

All the chapters of the earlier edi- 
tions have been revised and brought 
up to date. Chapter Five, “Energy 
Metabolism”, explains the present ac- 
cepted method of calculating food 
values. New tables and charts are in- 
cluded. Chapters 17-33, “Diet in 
Disease”, discuss the latest develop- 
ment in the treatment of diseases; for 
instance, chapter 19, “Fever and In- 
fection”, contains a diet for victims 
of poliomyelitis. 

Many new therapeutic recipes have 
been added to Part III, “Food Selection 
and Preparation”. Special attention 
has been given to the low sodium 
recipes. 

The “Tabular Material and Special 
Tests” have been brought up to date 
in Part IV. A table—Cholesterol Con- 
tent of Foods—has been added to this 
chapter. 

The list of selected references, the 
group of tables and charts add to the 
convenience of this book. 

Nutrition in Health and Disease 
along with being a text book for stud- 
ent nurses is a fine reference book for 
graduate nurses, dietitians, and stud- 
ents in home economics. 

Clare Jacobsmeyer 
Dietitian 

St. John’s Hospital 
St. Louis, Missouri 
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Gilbert-Brawner’s 


ESSENTIALS OF PHARMACOLOGY AND MATERIA MEDICA FOR NURSES 
Third Edition 


Planned to provide a suitable text for a thirty-hour pharmacology course, 
this third edition presents the important new drugs, among which are aureomycin, 
chloramphenicol, vitamin B., and G-11 soap, antihistamines, radioactive iodine, 
banthine, hyaluronidase, and cortisone. The scope of the book is more than drugs 
and their dosage and because of its broad viewpoint, it has been popular with in- 
structors and students. 


“It is a most complete and up-to-date edition, and certainly one of those to be con- 


sidered when selecting a class textbook.” 
Sister B., Director of Nurses 
St. Mary’s General Hospital, Lewiston, Maine 


“Useful as a reference. The method of presenting source of drugs exceptionally 


well done.” 
M. E. D., Asst. Prin., 
Pilgrim State Hospital, W. Brentwood, N. Y. 


“An excellent book for review or for reference on every ward. Especially valu- 
able in including new drugs and treatments. Am recommending a copy for each 


hospital ward, for both student and graduate use.” 
S. H., Div. Ed., 
Beverly Hospital, Beverly, Mass. 


By ALBERT T. GILBERT, M.D., Instructor in Pharmacology, Aultman School of 
Nursing, Canton, Ohio; Formerly Instructor of Pharmacology and Therapeutics, 
John Sealy College of Nursing; and SELMA MOODY BRAWNER, R. N., 
Major, Army Nurse Corps, Walter Reed General Hospital, Washington, D. C., 
Third Edition. 343 Pages, illustrated. Price, $4.00. 


Steward’s LABORATORY MANUAL OF MICROBIOLOGY 


Students will be stimulated to appreciate the relationship of microbiology 
to the diagnosis, treatment, and prevention of disease with this manual—and in- 
structors will find it supplements lecturés instead of being a separate unit, thus 
following the new trend of integrating the basic sciences. 

It is flexible enough to be adapted to any laboratory program with any 
microbiology text and includes essential principles and procedures necessary for 
good laboratory technique. The efficacy of public health education and im- 
munization is emphasized throughout. 

“It is one of the most practical and concise on the market. Certainly usable in a 
small school with a limited budget. The print is easy on the eyes, too. Perforated 


sheets are a good idea.” 
—M. E. L., Science Inst. 
House of the Good Samaritan School of Nursing 


Watertown, N. Y. 


“The outline of material and procedures is very clear and concise. The questions, 
emphasizing only pertinent details will prove to be a benefit to both student and 
instructor.” 
—J. T., Educational Director 
Methodist Hospital, Memphis, Tenn. 


By H. MAGDALENE STEWARD, B.A., R.N., Science Instructor, School of Nursing, 
Presbyterian Hospital, Chicago. 100 pages. Price, $2.00. 





Send orders and teacher inquiries to 3207 Washington Blvd., St. Louis 3, Missouri 


Published ty THE C. V. MOSBY COMPANY 


Scientific Publications 


SAINT LOUIS * SAN FRANCISCO 4 NEW YORK 
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s H e 
One trip servic 
by one nurse 


] medications 
, 30 bh ypodermics 


ee « @ truly sensational contribution fo nursing efficiency 


The new Aloe Dispensa-cart makes possible a defi- 
nite, yet flexible, medicine dispensing routine that 
eliminates objections commonly noted in the usual 
medicine cart. An oral medicine rack mounted on the 
top has a capacity of 30 medicine glasses or paper cups, 
yet there is generous work surface remaining. Two 
removable hypodermic syringe trays hold 20 syringes in 
individual clips completely free from contact. Attached 
to posts of the frame are three receptacles mounted to 
swing out as needed: a stainless steel tray for discarded 
syringes, stainless steel cotton reservoir, and waste 
receptacle, interchangeable to suit your technic. A 
convenient shelf provides ample space for water pitcher 
and extra supplies. 





Thus, after complete preliminary preparation of 
medication, with every dose identified by a card im- 
printed with name, room, medication, dosage and 
time, the nurse is ready to accomplish work in a single 
round that would ordinarily occupy the time of several 
nurses for a much longer period. 


The Dispensa-cart has many incidental conveniences 
that speed up the nurses’ work: flashlight, to provide 
light for quiet, bedside use; recessed ball-bearing swiv- 
el caster permit normal stride, pushing or pulling; 
full i handles with rubber bumpers. When you 
install this efficient system, you'll be amazed at the 
saving in nurses’ time alone. 


A. S. Aloe Company 


tion and specifications of Aloe Dispensa-cart. 


Send your illustrated folder with complete descrip- 
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MEMORIAL 
HOSPITAL 


CORPUS CHRISTI, TEXAS 


Patient room furniture by 
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Patient rooms at Memorial Hospital, Corpus Christi, 
radiate warmth... friendliness...comfort. Patients and 
visitors literally feel ‘‘at home.’’ Carrom Wood Furniture 
has helped achieve this! 

Carrom Furniture is designed for hospital use...in every 
way! It is built for lasting strength... available in beautiful, 
natural grain finishes—the hardest, strongest, most 
durable ever developed. Traditional or modern, 

it is distinctive and smartly styled. 

Write today for our informative catalog covering 

the complete line of hospital furniture. 


CARROM INDUSTRIES, INC. 
Ludington, Michigan 





101 








Nursing Service 
(Continued from page 65) 


continued on tour leaving her talking 
to the host supervisor at such length 
that she missed her ride home and 
had to be called for later! 


Our next field trip was to P.M. 
Steel Company, which is the manu- 
facturing branch of A.S. Aloe Com- 
pany, dealers in hospital equipment. 
Here we were cordially received and 
taken on a tour of a plant that makes 
the kind of equipment nurses use daily. 


This same company made most of the 
equipment we had seen on our tour 
the previous month. Here we saw 
large flat pieces of steel cut, bent, 
welded, washed, dried, sanded, painted 
and assembled—a thousand hand and 
machine operations that resulted in 
a bedside table, a cabinet or bassinette. 
We were greatly impressed by the 
cleanliness of the plant, the evidence 
of a safety conscious management by 
the use of safety signs and a continu- 
ous safety program. 

In April the State Nurses Associa- 
tion held its annual meeting in our 


city and all of our supervisors attended 
some one session. No tour was sched- 
uled for May as “The World Mission 
Exhibit” was in progress and all Sis- 
ters attended. 


Visit to Air Force Base 


On June 9, 1953, a United States 
Air Force bus called for the Sister su- 
pervisors and a group of student nurses, 
who were to be guests at Scott Air 
Force Base “Open House.” The hour- 
long ride to the base was pleasant, and 
when we arrived we found hundreds 
of other supervisors and _ student 
nurses from the surrounding area. 
Greetings were extended by the Com- 
manding Officer of the base as well as 
the chief nurse, and these were fol- 
lowed by a band concert and an Air 
Force nurse uniform style show. The 
base was toured and we walked 
through the hospital as well as a hos- 


| pital evacuation plane equipped with 


removable litters and compactly ar- 
ranged medical and surgical supplies. 
This plane was one that had been used 
to transport the wounded from battle 
areas in Korea to regions of safety, for 
further care and rehabilitation. 

In July our group visited Anheuser- 
Busch Brewery. Since brewing is one 
of our major industries, and many of 
our patients are in this type of work, 


When the new Kewaunee equipped General 
Hospital at Wichita Falls, Texas was ready to 
admit patients, every staff-member and visitor 
was impressed with the efficiency of layout. 


we wanted to know more about it. 
On a very warm day, we made our 
visit, and the stops in the air-condi- 





i. 
Nurses Station 


= 
Sterile Supply 
Work Room 


3. 
General Laboratory 


4. 
Anesthesia Storage 
Room 


Write for the Kewaunee 


Here again Kewaunee Engi- 
neers had done the kind of a 
job that has won them top rec- 
ognition in the Hospital Equip- 
ment field. 

You see ‘““Kewaunee”’ means 
much more than a fine line of 
Cabinets, Cases and Labora- 
tory Tables and Desks. It is an 
honored name for a nationwide 
service. Kewaunee Laboratory 
Experts engineer into every job 
details of refinement and con- 
venience which reflect credit on 
the Architect, Builder and Hos- 
pital Management. 

Whether the job you have 
ahead is furnishing a new Hos- 
pital or refurnishing one already 
in use, remember that— 


Catalogs of Cabinets, 


Casework, Desks and 
Laboratory Tables for 


Hospitals. 


Kewaunee "Know-How" is as Priceless 
as Kewaunee Equipment is Matchless 


J. A. Campbell, President 


5022 S. Center St. * Adrian, Michigan 
Manufacturers of wood and metal laboratory equipment 


Representatives in Principal Cities 





tioned buildings used in the process of 
making beer were most welcome. 
Cleanliness and sanitation were so evi- 
dent that one felt he might “be track- 
ing up the place a bit”. The huge dis- 
pensary and the health program for 
the employees was most interesting. 

At some time during the year our 
Mew supervisors attend a program ar- 
ranged by the local Social Planning 
Council, which includes a visit to mu- 
nicipal clinics. Here they receive an 
introduction to the operation of wel- 
fare clinics and allied agencies. Dur- 
ing this period other agencies are men- 
tioned and the inter-relationships of 
all agencies in the community are 
stressed. 


Interest Runs High 

The program was discontinued for 
the month of August but an active 
program is planned for the 1953-54 
season. That all the trips were en- 
joyed is evidenced by the many sug- 
gestions received concerning future 

(Concluded on page 104) 
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Nursing Service 
(Concluded from page 102) 


trips. These suggestions are the basis 
for our continuing program. Many 
of our supervisors have been on the 
job for some time and have a keen 
awareness of community resources, but 
times change and so do agencies. As 
we are a part of a collegiate nursing 
school program it is to our advantage 
to have our Sister supervisors “on their 
toes” to enable them to assist our stu- 
dents in making referrals to commu- 
nity agencies, such as nursing homes, 


rehabilitation 
With this in mind the field 
trips for the coming year will include 
a tour of a nursing home, an aircraft 
plant, a day nursery, an industrial med- 
ical center, and a training school for 


cancer societies, and 


agencies. 


mentally defective children. The en- 
tire program is planned to stimulate 
an awareness of facilities available to 
patients before hospitalization, during 
hospitalization, and following hospital 
discharge—with emphasis on  super- 
vision and guidance toward rehabilita- 
tion, and with a few other tours thrown 
infor good measure! + 


B. F. Goodrich Koroseal 
sheeting and rubber products 


cosf no more yet save 


time and money 


EDS make up quicker, easier, when 
B you use lightweight Koroseal 
sheeting. This sheeting lasts longer, 
too. Tissue thin “Miller” brand sur- 
geons’ gloves stand repeated auto- 
claving, sort faster because of large 
numeral color coding. Yet these and 
other B. F. Goodrich products cost no 
more than lesser known brands. Try 
B. F. Goodrich products in any test-— 
you'll find they save time and money. 


Koroseal sheeting and film 

Koroseal sheeting offers complete 
mattress protection, added patient 
comfort. Resistant to all mineral oils, 
alkalies, greases, ether, methyl and 
ethyl alcohol. Will withstand 5% 
solutions of phenol, repeated steam 
sterilization at 250°. 

Koroseal sheeting stores at room 
temperature, washes with warm soap 
and water. Will not discolor bed 
sheets. This sheeting comes sup- 
ported or unsupported in wide range 
of widths and gauges. 

Koroseal film is lightweight, water- 
proof, very pliable yet extra tough. 


Ideal for pillow cases and mattress 
covers and wrapping wet bandages 
and packs. 


B. F. Goodrich “Miller” brand 
surgeons’ gloves 

Best quality glove. Made from 
natural rubber latex by Anode 
process. Tissue thin, even at finger- 
tips. Uniform gauge, no weakness 
between fingers. Full back, tapered 
fingers for comfort. Will stand re- 
peated autoclaving. Color coded with 
large numeral markings front and 
back. Full range of styles and sizes. 


Other hospital equipment 

Among the many items made for 
hospital and surgical use are cathe- 
ters, surgical tubes, Koroseal tubing, 
ice caps, throat and spinal packs, 
molded and latex urinals, bulb goods, 
syringes and water bottles. 

For Koroseal sheeting swatch book, 
complete catalog or additional infor- 
mation, write The B.F.Goodrich 
Company, Dept. S-45, Sundries 
Division, Akron, Ohio. 


hKhoroseal —Trade Merk Reg. U.S, rut. vil. 


B.E Goodrich 
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Nursmg News 


Helen Nahm Receives 
N.L.N. Promotion 

Anna Fiilmore, general director of 
the National League for Nursing, an- 
nounced the appointment of Helen 
Nahm as an associate director of 
N.L.N. and director of its division of 
nursing education. She succeeds 
Julia Miller who resigned. 

Miss Nahm is the former director 
of N.L.N.’s department of baccalaure- 
ate and higher degree programs as 
well as the organization’s accrediting 
service. Her former positions in- 
cluded director of the University of 
Missouri School of Nursing and Ham- 
line University School of Nursing. 
She was also director of the division 
of nursing education and professor of 
nursing education at Duke University. 

A graduate of the University of 
Missouri School of Nursing, Miss 
Nahn received her B.A. from the Uni- 
versity of Missouri and her M.S. and 
Ph.D. from the University of Minne- 
sota. 


Recruitment Aid 

A unique program instituted at St. 
Joseph’s Hospital in Ashland, Wis. 
over a year and a half ago has proved 
highly successful, and as a result ten 


| high school students in the hospital’s 


first group of “Pink Girls” are now in 
nurses’ training. 

Sister Superior M. Ermelinda of St. 
Joseph’s believes that high school girls 


| inclined towards the nursing profes- 
| sion should be allowed to help in var- 


| ious phases of nursing. 


Under the 


| program, the girls receive over a year's 
| practical experience in assisting regis- 


tered nurses and nurses’ aides at the 


| hospital after school and on weekends. 


| Record Admissions 


With an enrollment of 76 St. John’s 
Hospital School of Nursing, Tulsa, 


| Okla. has its largest freshman class 
| in the school’s history. 


St. Vincent's Hospital School of 


| Nursing, Worcester, Mass. also has its 


largest class with an enrollment of 
75. students. 
Sixty-eight students entered Mercy 


Hospital School of Nursing, Spring- 


field, Mass. and participated in a three 
day retreat which was offered during 
their first days at the school. 

St. Peter’s Hospital School of Nurs- 
ing, New Brunswick, N.J. has 48 stu- 
dents in the freshman class. It is the 


| second largest class to be admitted. 
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IN THE LAB — 


It’s easy to keep spic and span with long-lasting, easy-to-clean 


VOLLRATH WARE! 


H® in the lab, pathologists demand the most sanitary 
conditions and equipment possible. That’s why mod- 

ern hospitals specify Vollrath Stainless Steel Hospital Ware. 
Seamless, crevice-free construction makes Vollrath Ware 
easy to clean . . . certain to conform to the most rigid 
sanitary requirements. What's more, it’s made of heavy 
gauge stainless steel . . . for years of daily laboratory use. 
Ask your dealer about the advantages of standardizing 


on economical Vollrath Stainless Steel Hospital Ware. 





Graduated 
Measure 





Solution Pitcher 











Only Vollrath offers a complete line of stainless steel and 
porcelain enameled utensils to meet every departmental 
budget. Identifying number stamped on all stainless steel 
items to facilitate reordering. 
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S$ ns 
HEBOYGAN, wISCON™ 


THE VOLLRATH CO. suesoycan, wis. 


Sales Offices and Display Rooms: 
NEW YORK * CHICAGO . LOS ANGELES 
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CANADA 


St. Joseph's, British Columbia 


Sister Rose Mary, for the last six 
years head of St. Joseph’s Hospital in 
Victoria, British Columbia, has been 
transferred to St. Martin’s Hospital in 
Oliver. She will be succeeded at St. 
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HUNTINGTON LABORATORIES, 
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INC., 


Joseph’s by Sister Mary Angelus, a 
graduate of the hospital administra- 
tion course at Macdonald College in 


Quebec. 
St. Clare’s Mercy, Newfoundland 


Sister M. Fabian has entered the 
University of Toronto to study nurs- 





exachlorophene 
edica 


LIQUID SURGICAL SOAP 





E 
her 
utes 





EVERY 3-MINUTE scrub-up 
with Hexachlorophene Germa-Medica 
liquid surgical soap saves 7 valuable 
minutes for busy surgeons and nurses 
by eliminating the conventional 10- 
minute scrub with brush and germi- 
cidal rinse. There’s no skin irritation, 
hands feel clean and are actually 
cleaner because bacterial flora is kept 
at a very low level when Hexachloro- 
phene Germa-Medica is used daily. 

A trial will prove its value. Order one 
gallon of Hexachlorophene Germa- 
Medica for a test and we will include 
a plastic dispenser botile without extra 
charge. Write today for test results. 


Huntington, Indiana 





Toronto, Canada | 





ing education. She is replaced in the 
pediatric department of St. Clare's 
Mercy Hospital, where she served nine 
years as supervisor, by Sister M. 
Brenda. 


Hotel Dieu, Ontario 


Newest member of the staff at Hotel 
Dieu Hospital in Cornwall, Ontario, 
is G. W. Cates, M.D., who began or- 
ganizing the pathological laboratories 
at the hospital this summer. However, 
it will be 18 months before Dr. Cates 
can move into the new Hotel Dieu 
which is now under construction. 

Dr. Cates graduated in 1947 from 


| the University of Toronto and interned 
| at the Toronto General Hospital. He 
| received post-graduate 
| pathology for a three year period at 
| Wellesley Hospital, Banting Institute 
| and Toronto General Hospital. 
| additional years of pathological study 
| were spent at Sunnybrook Hospital. 


training in 


Two 


|_| Regina Grey Nuns’ Hospital, 
- | Regina, Saskatchewan 


It has been 46 years since the Grey 


| Nuns purchased a small, private sana- 


torium in Regina, Saskatchewan, where 


| they ministered to an ever-increasing 
| number of patients. 


Just three years later construction 


was begun on the present site of the 
| hospital, and four years later a west 


wing was added and then for the next 
decade the building program subsided 
as the hospital concentrated on in- 
creasing services and staff. 

Sister Wagner, one of the founders 
of the hospital, became the director 
of the hospital’s nursing school and 
in 1915 a nurses’ home was added. 
In 1926 the hospital was again en- 


| larged by the addition of the east 
| wing, and a new wing was built on 
| the nurses’ home. 


The year 1939 brought the estab- 
lishment of a $150,000 cancer clinic 
which was housed in a four-story, 40- 
bed unit. The ground floor of the 
wing contained the radiological depart- 
ment while the other floors provided 
for operating office and examination 
space. At this time the hospital 
housed 300 beds and had a staff of 70. 

In 1942 a new south wing was 
added to the hospital at a cost of 
$150,000 and provided accommoda- 
tions for 100, raising the total num- 
ber of beds to 400. But the expansion 
program didn’t end here, for in 1945 
a $600,000 contract for the construc- 

(Continued on page 109) 
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PHENEEN SOLUTION Zener” 


e Fast acting, high potency germicide 
© Rust-inhibitor protects instruments 


You can be confident your fine surgical instruments are 
safe from rust or corrosion when you place them in 
PHENEEN Solution. PHENEEN SOLUTION “Ulmer” 
contains a specialized brand of quaternary ammonium com- 
pound in 1% concentration (1:100). Its effectiveness has 
been positively established by private and commercial bac- 
teriological laboratories. PPHENEEN SOLUTION “Ulmer” 
is also an excellent all-purpose germicide for disinfecting 
and sanitation uses. 

PHENEEN SOLUTION “Ulmer” is pleasant to use—odor- 
less, colorless, nontoxic, and pleasantly emollient to the 
skin. PHENEEN SOLUTION “Ulmer” is not alcoholic; 
therefore, because it does not evaporate readily, it is eco- 
nomical. It does not leave residues on your instruments or 
glass containers. PHENEEN SOLUTION “Ulmer” is sup- 
plied in gallon bottles with full instructions. Clip coupon 
below and send for your free sample bottle of PHENEEN 
SOLUTION “Ulmer” today. 


PHYSICIANS & HOSPITALS SUPPLY COMPANY 


INCORPORATED 
1400 HARMON PLACE MINNEAPOLIS 3, MINNESOTA 


PHYSICIANS & ese SUPPLY Co., 


1400 Harmon Place, Mi pol 











Please send me my free bottle of PHENEEN SOLUTION “Ulmer,” the fast acting, high potency germicide. HP-353 
Name ; ET REET Ce LY Me Bene meer MMMM EINES Gis 5350500 oats ]e tera ta poe GR ar Ose NS RC Dace hes ea eet OTR 
City SR ee nN ee ee ee ENGR ABU Reena se ORES INGE GORE Para or eA enor A eee Tae 











Neither the charcoal, 
nor the T-Bone, 
nor the Chef 


can do it alone. 


IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 
it takes TIME, TEMPERATURE 





’ NAME DEPT, DATE 
with the ONE OR ALL AT 


Applegate System ONE IMPRESSION 


Use the Applegate marker . . . 
The ONLY inexpensive marker that 
permits the operator to use both 
hands to hold the goods and 
mark them any place desired. 






and sTEAM! 


ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T-1 
STEAM-CLOx indicator provides 
graphic aid in checking 

all three elements essential to 
sterilization inside every single 
pack. A-T-I STEAM-CLOx offers 
this 3-way type of warning! 





USE 
APPLEGATE 
INKS 


Applegate indelible (silver base) ink is everlasting 


GENEROUS COMPLIMENTARY SAMPLES . heat permanizes your impression for the life 


and complete Sterilization File 
NO CHARGE OR OBLIGATION 


of the cloth, contains no aniline dye. 













pa" APPLEGATE 
A\CHEMICAL COMPANY 


5632 HARPER AVE. X__\ AS cuicaco 37, ILL 





manufactured by ASEPTIC THERMO INDICATOR CC. 
11471 Vanowen Blivd., Dept. HP-28 
North Hollywood, California 
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General News 


(Continued from page 106) 


tion of a new cancer clinic was 
awarded. 

The four-story clinic, which was 
built south of the existing building 
in the shape of a cross, contained a 
basement cafeteria, therapy treatment 
rooms, space for the provincial gov- 
ernment laboratory and two floors of 
ward space. A solarium topped the 
structure. Also constructed were a 
$60,000 power house and a new 
$50,000 laundry was completed. 

Accommodations for the adminis- 
trative staff, a central supply depot, ex- 
amination facilities and other depart- 
ments were provided in a three-story 
building constructed in 1951. 

Today the hospital has a staff of 
120 and a bed capacity of approxi- 
mately 450; total investment in the 
hospital has been estimated at 


$2,265,300. 


ALABAMA 
Providence Hospital, Mobile 


Sister Marguerite, administrator of 
Providence Hospital for the past six 
years, has been transferred to St. Jo- 
seph’s Hospital, St. Joseph, Mo., where 
she will hold the position of adminis- 
trator. Prior to her assignment at 
Providence Hospital, Sister Marguer- 
ite was stationed at St. Joseph’s for a 
total of 22 years. 

During her administration, the new 
$4,000,000 Providence Hospital build- 
ing has been planned, erected and oc- 
cupied. Sister played a vital part in 
the planning and supervised the open- 
ing of the new building which was 
dedicated a year ago this month. 

Succeeding Sister Marguerite as 
Providence Hospital administrator is 
Sister Alphonsa, former administrator 
of Mary Help Hospital, San Francisco, 
Calif. 


ARKANSAS 


St. Michael’s Hospital, 
Texarkana 


Rev. Patrick M. Lynch, chaplain at 
St. Michael’s Hospital in Texarkana, 
dedicated a tank for the treatment of 
polio and other muscular diseases 
which was donated to the hospital’s 
polio ward by the employees of Day 
and Zimmermann, Inc. 

The stainless steel tank in which 
whirlpool baths are given was pur- 


NOVEMBER, 1953 


chased by the contributors at a cost of 


$4,265. 


Rogers Memorial Hospital, Rogers 


Purchase of new dictator and 
transcriber machines at Rogers Memo- 
rial Hospital have greatly simplified 
and made more accurate the medical 
record work done at the institution. 

The dictator machine, about the 
size of a portable typewriter case, is 
kept in the doctor’s lounge. The 
medical record librarian who collects 
the completed disc transfers it to the 


medical records room where a similar 
transcribing machine is located. 

With the addition of a microphone, 
the new machine can be used to record 
staff conferences. 


CALIFORNIA 


Daniel Freeman Memorial, 
Inglewood 

Sister Anne Lucy has been appointed 
administrator of the Daniel Freeman 
Memorial Hospital now under con- 


(Continued on page 110) 
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struction in Inglewood. Sister Mary 
Beatrice, who has served as campaign 
administrator, will continue in that 
capacity and will serve as assistant 
administrator of the 350-bed hospital 
when it is completed. 


The new administrator has spent 
the last 23 years at St. Mary’s Hospital 
in Tucson, Ariz., where she served as 
administrator for the past six years. 


St. Luke’s Hospital, Pasadena 


Home-grown products help to feed 
patients at St. Luke’s Hospital in Pasa- 
dena. On the acreage surrounding the 
hospital to the northeast the hospital's 
gardeners grow tomatoes, corn, boy- 
senberries, lemons, oranges, and 
plums. The head dietitian sees 
that these products are preserved at 
the peak of their ripeness for later 
inclusion in the 600 meals served 
daily to the staff and the patients. 
Fresh corn is placed in freezers and 
quick frozen for future use. 
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Gleaming stainless steel 


tray service... 


perfect for hospital use! 


Legion’s new attractive hospital service 
is seamless drawn stainless steel. 

No cracks or corners to catch dirt 

— easy to clean and sterilize. 

They are unbreakable, non-porous, need 
no refinishing or replating. Lustrous 
platinum finish with attractive 
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Deadline for the January 
issue is November 23. 











Last season the hospital’s tomato 
patch yielded more than 200 quarts 
of the vegetable, all of which were 
preserved or frozen. 


O’Connor Hospital, San Jose 


Sister Berenice, administrator of 
O'Connor Hospital, San Jose, for the 
past six years, has received an assign- 
ment in New Orleans, La. Under her 
administration at O’Connor, the hos- 
pital added a completely equipped 
premature nursery, expanded its edu- 
cational program to include a school 
for laboratory technicians and in-serv- 
ice training for nurse aides, and gen- 
erally added to its facilities and equip- 
ment. An active women’s auxiliary has 
been organized under her leadership 
as well as a policy encouraging pre- 
admission visits for maternity patients 
and children. 

Sister Margaret, former administra- 
tor of Providence Hospital, Waco, 
Tex., has been named administrator 
of O'Connor Hospital. In Waco, Sis- 
ter Margaret directed construction of 
a wing which doubled the capacity of 
Providence Hospital. She is a former 
administrator of St. Vincent's Hospi- 
tal, St. Louis, Mo., and St. Joseph's 
Hospital, Alton, IIl. 


COLORADO 
Mercy Hospital, Durango 


Sister Mary Laurence, for the past 
six years superintendent of Mercy Hos- 
pital in Durango, has been transferred 
to the same position at St. Anthony's 
Hospital in Pocatello, Ida. She is suc- 
ceeded by Sister Mary Francis, former 
administrator of Mercy Hospital, Den- 
ver, Colo. 

Under Sister Mary Laurence’s super- 
vision, the new $1,000,000 wing of 
Mercy Hospital was erected after the 
culmination of a successful financial 
campaign toward which local citizens 
contributed $100,000. 


CONNECTICUT 


St. Francis Hospital, Hartford 


Sister Margaret Delores has begun 
her work as administrative assistant 
at St. Francis Hospital in Hartford 


(Continued on page 112) 
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where she formerly was supervisor in 
the hospital’s operating room. After 
serving one year as administrative 
resident at St. Vincent's Hospital in 
New York City, she received her 
master’s degree in hospital administra- 
tion from St. Louis University. 

Her new duties include supervision 
of the operating room, admitting 
office, obstetrics, social service, emer- 
gency room and pharmacy. 






fdvansed Octagon Vesign CONVENIENCE 








Overhead Fracture Frame 


St. Mary’s Hospital, Waterbury 


Dr. Kenneth R. Kaess, radiologist 
and chairman of the radioisotope unit 
at St. Mary’s Hospital in Waterbury, 
was selected as the only representative 
from Connecticut by the operations 
office of the U.S. Atomic Energy Com- 
mission and the Oak Ridge Institute 
of Nuclear Studies to participate in 
advanced discussions concerning radio- 
isotopes in medicine. The sessions 


were held at the medical division of 
the Oak Ridge Institute of Nuclear 
Studies, Oak Ridge, Tenn. 
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Zimmer's new light weight strong alum- 
inum octagon fracture frame is designed 
for versatility coupled with ease of hand- 
ling and operating. 
¢ Octagon shape provides positive 
anchorage 


¢ Roller bearing pulleys attach at 
any point 

¢ Rubber protected clamps adapt- 
able to any bed 

¢ May be used on crib or extra long 
bed 


Send for literature and full information. 





Used with Thomas splint and | 
Pearson attachment 





May be fastened to crib or any 
other style bed 


IMMER MANUFACTURING CO. WARSAW, IND. 





In Canada Available through selected surgical supply dealers 


Look for the trademark ® 


or through our Agents, Fisher & Burpe, Ltd. 





The meeting consisted of discus- 
sions, clinics, and exhibits of equip- 
ment. It was attended only by selected 
physicians from the U.S. and Canada 
and was intended primarily for phy- 
sicians who are already using isotopes 
clinically, to provide an opportunity 
for interchanging information on de- 
tails of usage and results. 

Dr. Kaess received permission last 
spring from the Isotope Division of 
the U.S. Atomic Energy Commission 
to use radioactive strontium for treat- 
ment of certain eye disorders, adding 
one more element to those now in 
use in the radiology department at St. 
Mary’s. 

A $5,000 electroencephalograph ma- 
chine has been donated to the hos- 
pital by the ladies’ auxiliary. The 
special, sound-proof room for the pa- 
tient under examination was com- 
pleted recently at a cost of $1,500. 


A Sister technician, graduate of the 
College of Mary Immaculate, Hart- 
ford, who will operate the machine, 
has received an intensive course of 
training in its use at the Institute of 
Living, Hartford. 


ILLINOIS 
St. Mary’s Hospital, Centralia 


Forty-four years ago this month, 
dedication ceremonies were held for 
St. Mary’s Hospital in Centralia. 

The first step in establishing the 
hospital was taken in March, 1905, 
when the site was purchased for the 
proposed building. Bought in the 
name of St. Mary’s parish, the Busi- 
ness Men’s Association then circulated 
a subscription list among local busi- 
ness and professional men and 
fraternal and labor organizations. Not 
enough money was raised at that time, 
however, to warrant letting a contract 
for the hospital’s construction. In Au- 
gust, 1908, a committee was appointed 
to solicit funds for the project. The 
committee raised half of the neces- 
sary funds, the other half was supplied 
by the Church diocese. 

Bishop John Janssen of Belleville 
granted permission to go ahead with 
the project and on May 6, 1909, the 
contract was awarded and six days 
later ground was broken. 

Dedication ceremonies were held on 
Thanksgiving Day, 1909, and in ob- 
servance of the occasion, open house 
was held and a banquet given. 

The original building, upon which 
two additions have since been con- 

(Continued on page 114) 
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Patients, of course, must always receive prime consideration. 
However, it is also imperative to protect personnel in every 
possible way to prevent them from becoming patients, too. 

One especially effective safeguard for all is the destruction 
of infectious airborne bacteria and viruses 
medium of Germicidal Ultraviolet. 
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Lamps accomplish effective disinfection of air by destroying 
the harmful bacteria and viruses that all too often cause 
serious illness among personnel and costly time and labor 
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structed, contained only 22 beds, about 
one-fourth the hospital's capacity 
today. 

A north wing was added in 1913 
and in May, 1925, another addition 
was constructed on the south, bring- 
ing the building to its present size. 

Since 1939, the management of the 
hospital has been directed by the 
Felician Sisters of the Good Counsel 
Convent of Chicago. 
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HOW TO SAVE 
1,000 °AYEAR 


WRITE TODAY FOR DETAILS, SAMPLES, PRICES 


See and test Omega syringes and needles. 
Proof of the best for less. 
samples available upon request. 


Some time ago the hospital began 
an extensive study of the community’s 
hospital needs to determine whether 
the construction of a new and larger 
building was warranted. The hospital 
has become eligible for state and Fed- 
eral funds to help in the construction 
of a new hospital, and the Sisters hope 
that construction can start early next 
year with completion in 1955 or 
1956. 

The administration is expecting a 
minimum of 125 beds in the hospital 
with private and semi-private accom- 
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for syringe service. N 
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OMEGA is the only manufac- \ 
turer of hypodermic syringes \ 
serving the hospital exclusively \ 
and directly. By eliminating \ 
the middle-man OMEGA can \ 
bring syringes of unsurpassed \ 
quality to the hospital at sav- \ 
ings ranging from 20%-40%. \N 
All OMEGA products are sold \ 
on a “make-good or money- N 


back” guarantee. 


Complimentary 


omega precision medical instrument co. inc. 


43 Brook Avenue e 


Passaic, New Jersey 








modations. Plans have progressed far 
enough for 20 acres of land to have 
been purchased for the project. 


St. Joseph Hospital, Elgin 


The gift shop of St. Joseph Hospital 
has many items carrying a “made by 
hand” label. Responsible for making 
the merchandise are the young women 
of the St. Joseph Junior Hospital 
League who knit, crochet and sew baby 
garments and accessories. Many of the 
items can be classified original for 
quite a few of the ladies fashion their 
own patterns and designs. 

The proceeds from the sales as well 
as all league activities are used for 
the benefit of the hospital's maternity 
department, designated charity of the 
organization. The gift counter was 
the initial project of the league when 
it was organized in the spring of 1946; 
the shop has grown rapidly and the 
ever-increasing demand for layette 
items necessitated the opening of a 
branch shop on the maternity floor of 
the hospital. 


Mercy Hospital, Urbana 
Mother St. Louis, for the past 27 


| years prominent in the Champaign- 


Urbana area through her work at 
Mercy Hospital, has retired at the age 
of 78 as superior of the Urbana com- 
munity of the Sisters Servants of the 
Holy Heart of Mary. 


With six other Sisters, she assumed 


| operation of the new Mercy Hospital. 


| Two years later, in 1928, she pioneered 





| in the field of nursing education and 
_ founded the Mercy Hospital School of 
| Nursing, which has grown from an 


initial six students to its present enroll- 
ment af 60. A major addition to the 
hospital has helped to build it into one 


| of the community’s finest. 


The superiorship has been turned 


| over to Mother Mary Gabriel, to whom 
| Mother St. Louis previously relin- 


quished the administration of the hos- 


| pital in 1950. 


INDIANA 
St. Vincent’s Hospital, Indianapolis 


Sister Mary Louise, supervisor of the 
O.B. department at St. Vincent's Hos- 
pital, Indianapolis since 1948, died at 
the age of 43. She had served as di- 
rector of nurses in Birmingham, Ala. 
and Alton, Ill. after receiving her R.N. 
from Charity Hospital, New Orleans, 

(Continued on page 117) 
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OXY-TYMER 


Helps Eliminate Hospital Billing Losses 


OXY-TYMER is an accurate device for automatically timing 
the flow of oxygen to patient. It helps you keep an accurate 
record and simplifies hospital billing procedures. 
whether charges for oxygen are made on time rate or liter 
rate basis, OXY-TYMER gives a complete and accurate ac- 
counting. Thus by preventing loss of revenue due to over- not interfere with flow of oxygen to 
looked or unrecorded oxygen use, each OXY-TYMER pays 


Regardless 


Consult your surgical supply dealer or, 
Write today for details, to: 


VIRBER COMPANY 


.BOX 2743, DALLAS, TEXAS. 





OXY-TYMER is quickly and easily in- 
stalled on any flowmaster or oxygen 
therapy equipment. 


GUARANTEED one year — cannot be 
damaged by normal hospital use. Can- 


patient. Can be used with or without 
humidifier. 


Weighs only 14 ounces (without attach- 
ments). Needs no electricity. No con- 
trols, no valves, no adjustments neces- 
sary. Can be mounted in any position. 


% 
Attractive in appearance. Case is of 
heavy-gauge, non-rust aluminum, gray 


enamel finish. All important parts are 
aluminum or brass. 
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Seidel’s concentrated soups have 
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Nothing to add except water. 
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generous individual servings 
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STANDARD-IZED 
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CAPE 


Just refashioned 
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designer, the new 
Standard-ized Cape 
will flatter your profes- 
sional appearance 
with its added 
smartness and more 


perfect fit. 
Write for 


free folder 


TANDARD APPAREL COMPANY 3 
1815 E. 24th Street 
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La. and her B.S. in nursing education 
from L.S.U. 


IOWA 
Mercy Hospital, Des Moines 


Sister Mary Anita succeeds Sister 
Mary Helen as superior of Mercy 
Hospital in Des Moines. Superior at 
Mercy Hospital since 1947, Sister 
Mary Helen has been assigned new 
duties at Mercy Hospital in Council 
Bluffs. 

As superior, Sister Mary Anita will 
be administrative head of the hospital. 


STATEMENT OF OWNERSHIP 


STATEMENT OF THE OWNERSHIP, 
MANAGEMENT, AND CIRCULATION 
REQUIRED BY THE ACT OF CON- 
GRESS OF AUGUST 24, 1912, AS 
AMENDED BY THE ACTS OF MARCH 
3, 1933, AND JULY 2, 1946 (Title 39, 
United States Code, Section 233) OF 
HOSPITAL PROGRESS, published monthly 
with an additional copy in March, at Jef- 
ferson City, Missouri, for October 1, 1953, 
State of Missouri. 


Before me, a Notary Public in and for 
the State aforesaid, personally appeared M. 
R. Kneifl, who, having been duly sworn 
according to law, deposes and says that 
he is the Managing Editor of HOSPITAL 
PROGRESS, and that the following is, to 
the best of his knowledge and belief, a 
true statement of the ownership, manage- 
ment (and, if a daily paper, the circula- 
tion) etc., of the aforesaid publication for 
the date shown in the above caption, re- 
quired by the Act of August 24, 1912, as 
amended by the Act of March 3, 1933, 
embodied in section 537, Postal Laws and 
Regulations, printed on the reverse of this 
form, to wit: 


1. That the names and addresses of 
the publisher, editor, managing editor, and 
business managers are: 


Publisher—The Catholic Hospital Associa- 
tion of the United States and Canada, 1438 
South Grand Blvd., St. Louis 4, Missouri 


Editors—Rev. John J. Flanagan, S.J., St. 
Louis, Missouri (Editor-in-Chief); Rudolf 
J. Pendall, St. Louis, Missouri (Associate 
Editor ) 


Managing Editor—M. R. Kneifl, St. Louis, 
Missouri 


Advertising Manager—Albert C. Janka, St. 
Louis, Missouri 


2. That the owner is (If owned by a 
corporation, its mame and address must 
be stated and also immediately thereunder 
the names and addresses of stockholders 
owning or holding 1 per cent or more of 
total amount of stock. If not owned by a 
corporation, the names and addresses of the 
individual owners must be given. If owned 
by a firm, company, or other unincorporated 
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This will be the second time she has 
served as superior at Mercy Hospital; 
she held that position from 1941 to 
1947 and had served in other capaci- 
ties prior to that time. 


St. Thomas Mercy, Marshalltown 


It's golden jubilee year for St. 
Thomas Mercy Hospital, the first hos- 
pital in the city of Marshalltown which 
is celebrating its centennial. 

Ground for the hospital was broken 
on September 1, 1902 and the corner- 
stone laid October 22 of the same year. 
In June, 1903, the hospital was incor- 
porated and on October 29, 1903, it 
was completed and blessed by the late 

(Continued on page 118) 


concern, its mame and address, as well as 
those of each individual member, must be 
given) : 


The Catholic Hospital Association of the 
United States and Canada, 1438 South 
Grand Blvd., St. Louis 4, Missouri. 


3. That the known bondholders, mort- 
gages, and other security holders owning 
or holding 1 per cent or more of total 
amount of bonds, mortgages, or other se- 
curities are (If there are none, so state.) : 

The Bruce Publishing Company, 400 N. 
Broadway, Milwaukee, Wisconsin. 


4. That the two paragraphs next above, 
giving the names of the owners, stock- 
holders, and security holders, if any, con- 
tain not only the list of stockholders and se- 
curity holders as they appear upon the 
books of the company but also, in cases 
where the stockholder or security holder 
appears upon the books of the company 
as trustees or in any other fiduciary rela- 
tion, the name of the person or corpora- 
tion for whom such trustee is acting, is 
given; also that the said two paragraphs 
contain statements embracing affiant’s full 
knowledge and belief as the circumstances 
and conditions under which stockholders 
and security holders who do not appear 
upon the books of the company as trus- 
tees, hold stock and securities in a capacity 
other than that of a bona fide owner; and 
this affant has no reason to believe that 
any other person, association, or corpora- 
tion has any interest direct or indirect in 
the said stock, bonds, or other securities 
than as so stated by him. 


5. That the average number of copies 
of each issue of this publication sold or 
distributed, through the mails or other- 
wise, to paid subscribers during the twelve 
months preceding the date shown above 
was _....... (This information is required 
by daily, weekly, semi-weekly, and tri- 
weekly publications only.) 


M. R. KNEIFL, Managing Editor. 


Sworn to and subscribed before me this 
30th day of September, 1953. 

(Seal) Helen Jean Read, Notary Pub- 
lic, St. Louis, Missouri. My commission 
expires November 10, 1955. 
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The only stable aqueous solu- 
tion of the two U.S.P. sodium 
phosphates — containing in each 
100 cc. sodium biphosphate 
48 Gm. and sodium phosphate 
18 Gm. The economical 
hospital gallon size is 
available only from the 
manufacturer. Also 
packaged in bottles 
of 214, 6, and 
16 fl. oz. 


prompt 
thorough 


ventle 


. BEFLEET COMPANY. ENG, 


Lynchburg. Virginia 













A Product is 
NO BETTER THAN 
ITS INGREDIENTS 


. Especially 
A PRODUCT FOR 


PATIENT PROTECTION | 


EVER SINCE physicians and hospital 
executives discovered eighteen 
years ago that Dermassage was doing 
a consistently good job of helping 
to prevent bed sores and 

keep patients comfortable, : 
lotion type body rubs of similar 
appearance have been offered in 
increasing numbers. 
‘But how many professional people 
would choose any product for patient use 
on the basis of appearance? 


DERMASSAGE protects the patient’s skin 
effectively and aids in massage because it 
contains the ingredients to do the job. 


It contains, for instance: 

LANOLIN and OLIVE OIL— 
enough to soothe and soften 
dry, sheet-burned skin; MENTHOL 
—enough of the genuine Chinese 
crystals to ease ordinary itching and 
irritation and leave a cooling 
residue; germicidal 
HEXACHLOROPHENE—enough 
to minimize the risk of initial 
infection, give added protection 
where skin breaks occur 

despite precautions; plus additional | 

aids to therapy. With such a 

formula and a widespread reputation | 
for silencing complaints of | 

bed-tired backs, sore knees and elbows, | 
Dermassage continues to justify the ; 
confidence of its many | 

friends in hospitals.¢ 






EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 





| KANSAS 


| departments at Rawlins County Hos- 
: y | pital in Atwood has been transferred 


| The same year the hospital was 
| founded, 1903, the Sisters of Mercy or- 
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| Archbishop J. J. Keane of Dubuque. 
| Cost of the original building was 
$25,000. 

Five Sisters of Mercy from the Dav- 
enport Community, accompanied by 
Mother Mary Aloysia as superior, went 
| to Marshalltown to operate the hospi- 

tal which was built under the supervi- 
sion of the Rev. Matthias Lenihan as 
| a memorial to his brother, Thomas. 

By 1905 the hospital facilities be- 
came inadequate and as a result the 
| cornerstone for a new addition which 
tripled the size of the institution was 
laid on October 12, 1919. 


| 
| 
| 





ganized a school of nursing at the hos- 
pital, and some years later a home was 
purchased for the nurses. A total of 


| 232 women graduated from the St. 





Thomas Mercy School of Nursing be- 
fore it was discontinued in 1948. Since 
that time the hospital has operated the 
Mercedian School of Practical Nurs- | 
ing with 64 graduates in five years. | 
The latter was the. first school for the | 
training of practical nurses to be estab- 
lished in the state of Iowa. 


Rawlins County Hospital, Atwood 
Sister Dorothy Ann, who has been 
in charge of the X-ray and emergency | 


to St. Anthony’s Hospital in Sabetha, | 
Kan. | 
Aiso being transferred is Sister Mary | 
Edwardine who has been in charge | 
of the bookkeeping department since | 
the hospital was opened three years | 
ago. Sister is now stationed at St. | 
Joseph’s Hospital at Concordia, Kan. | 


St. Joseph’s Hospital, Concordia 


A check for $2,000 to pay for the 
iron lung in St. Joseph Hospital's new 
polio ward was presented by Dr. C. J. 
Whitney, chairman of the iron lung 
drive, to Sister Edith. 

Belleville Kiwanis put on a cam- 
paign in Republic county to assist in 
the purchase of the iron lung, cooper- 
ating with the Concordia Kiwanis 
drive in Cloud county. 

After the presentation ceremony, 
the Kiwanians were taken on tour of 
the polio ward and given demonstra- 
tions of the iron lung and other equip- 
ment in the ward. 
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Where the patient’s comfort in bed (1) 
contributes in some measure to recovery, 
or (2) conserves nursing time by 
reducing minor complaints, you cannot 
afford a body rub of less than maximum 
effectiveness. You can depend upon 
Dermassage for effective skin protection 
because it contains the 
ingredients to do the job. 


A LIBERAL TRIAL 
SUPPLY of Dermassage 
for hospital use will be 
sent on request— 


Complimentary, Prepaid 
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brief, authoritative text 
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your requirements will l 
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Ellinwood District Hospital 


Sister Francis has joined the staff of 
the Ellinwood District Hospital as 
anesthetist and supervisor of nurses. 

Formerly of St. Anthony's Hospital, 
Dodge City, Sister Francis took a brush 
up course and advance work at St. 
Joseph’s Hospital in Wichita before 
going to Ellinwood. 

Ellinwood District Hospital has a 
modern, well-equipped operating room 
but has been unable to use it very 
much up until now since the staff did 
not include an anesthetist. 









St. Margaret’s Mercy, Fredonia 





Sister Mary Mercedes, who has been 
administrator of St. Margaret’s Mercy 






in 1950, has been transferred to In- 
dependence, as administrator of Mercy 
Hospital. Prior to her assignment to 
Fredonia, Sister was a member of the 
hospital staff at Independence. Sister 
Mercedes replaces Sister Mary Paul, 
who has been transferred to Fort Scott 
to act as superintendent of the new 





ry, hospital to be constructed there. 
The new administrator of St. Mar- | 
n garet’s Mercy is Sister Alberta, who 
also has been a member of the staff 
n 


since 1950. Before being transferred 
to Fredonia in 1950, Sister Alberta 
was at Mercy Hospital in Independ- 
ence eight years. 

Sister M. Loyola, former adminis- 
trator of St. Elizabeth’s Mercy Hos- 
pital at Hutchinson and a member of 
the staff for 22 years, has been ap- 
pointed general floor supervisor at 
St. Margaret’s. 


Hospital, Fredonia, since its opening | 








FOR ONLY 15* PER HUNDRED POUNDS! 


Yes, at average utility rates for water and electricity the Carrier 
Automatic Icemaker delivers FROM SIX TO SEVEN TIMES the amount 
of ice obtainable at the usual dollar-a-hundred iceman price. 


That means a tremendous saving! . . . an 85 per cent saving that 
pays for the machine in a very short time. And the more ice you 
use the sooner your savings become “clear profit.” 


| But that isn’t all. The Carrier Icemaker gives you more worth- 
while features and practical economies than any other icemaking 
machine on the market. Among them are: 













BUILT-IN CRUSHER that supplies 3 grades of crushed 


ice at the turn of a switch—plus cubes. 


SELF-CLEANING SYSTEM that flushes the machine 
after every harvest of ice—usually several times 
a day. 


PURE CRYSTAL-CLEAR ICE. Water impurities are 


frozen out automatically. 








St. Rose Hospital, Great Bend 


Latest piece of equipment scheduled 
for the physical therapy department at 
St. Rose Hospital, Great Bend, is a 
machine for sinusoidal treatments. 


This was announced by Sister Camil- 
lus, head of the physical therapy de- 
partment, during a recent radio inter- 
view in Great Bend. Members of 
the department and Dr. Anol Beahm, 
Barton county health officer, discussed 
the cause, effect and treatment of polio. 


Mercy Hospital, Independence 


Requested by the hospital medical | 
staff and approved by the Sisters of 
Mercy, arrangements have been made | 
whereby the hospital’s blood bank will | 
be supplied with blood from the Red | 
Cross center at Wichita. 

(Continued on page 120) 
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COMPACT DESIGN. With 100 or 160 Ib. storage 
bin, this slim vertical type Icemaker needs only 
2 feet square floor space. 


CHOICE OF MODELS AND BINS. 4 models; 3 standard 
bins—100, 160 and 240 Ibs. (Custom bins up to 
2000 Ibs. capacity.) 


SIMPLE OPERATION. Few moving parts; no compli- 
cated mechanism. Few troubles; few servicing 
costs. (Machine shuts itself off when bin is filled; 
resumes when replenishment is needed.) 


ATTRACTIVE APPEARANCE. Bonderized baked-on 
gray or white finish; rich chrome and stainless 
steel trim. 


CARRIER ENGINEERED. Built by the people who 


know air conditioning and refrigeration best. 


There is no finer or bigger value icemaking ma- 
chine made! Get ALL the facts. Call the nearest 
Carrier dealer (listed in your Classified Telephone 
Directory), or mail the coupon below. 


4 STANDARD MODEL with built-in crusher and 160-Ib. storage 
bin. Makes up to 450 Ibs. of cubes and crushed ice a day. 
(CUB MODEL—smaller size—makes up to 200 Ibs. a day.) 


AIR CONDITIONING 
REFRIGERATION 
INDUSTRIAL HEATING 
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CARRIER CORPORATION, 324 S. Geddes Street, Syracuse, N. Y. 
Send complete information on Carrier Icemaker—without obligation to me. 
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In the past the hospital blood bank 
has had to depend solely upon solici- 
tated contributions and in some cases 
rare types of blood have been hard to 
find, but under the new procedure an 
ample supply will be on hand and if 
it isn’t in stock, it will be only a mat- 
ter of a few hours until it is either 
flown to Independence or sent by di- 
rect train connections. 

With the installation of air con- 
ditioning units in two sections of 
Mercy Hospital, a project that started 
two years ago has been completed. 
It was begun when the Junior 
Chamber of Commerce raised funds 
for the purchase of two three-ton air 
conditioning units for the hospital. 

One of the three-ton units has been 
used for the air conditioning of parts 
of the obstetrics ward and it is ex- 
pected that the other will be applied 
to the financing of the purchase of a 
ten-ton unit which is being used on 
the fifth floor for the air conditioning 
of the two major operating rooms, a 
doctor’s dressing room, and the eye, 
ear, nose and throat room. 
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Housing for part of the ten-ton 
unit, which is located on the roof of 
the hospital, was donated to the hos- 
pital by the Union Gas System. 


St. Francis Hospital, Wichita 


Four Sisters recently observed their 
jubilees at St. Francis Hospital in 
Wichita—Sister M. Aquila, superior 
and Sister M. Valeriana marked their 
silver jubilee; Sister M. Aldegundis 
celebrated her golden jubilee and 
Sister M. Euphemia marked her dia- 
mond jubilee. 

Sister Aquila, born in Germany, en- 
tered the convent in Abenberg in 
1905. She went to the provincial 
motherhouse in Milwaukee in 1926, 
where she made her religious profes- 
sion in 1928. Sister graduated from 
the St. Francis Hospital School of 
Nursing in Wichita in 1931 and then 
worked as a nurse in the operating 
rooms and as floor supervisor until 
1945, when she was appointed supe- 
rior of St. Alphonsus’ Hospital in Port 
Washington, Wis. After serving there 
four years, she was appointed super- 
ior of St. Francis Hospital. 

Sister Valeriana was also born in 
Germany, entered the convent in 





Abenberg, and made her religious pro- 
fession at the motherhouse in Mil- 
waukee in 1928. She was stationed in 
New Mexico before going to St. 
Francis Hospital in 1932 to be seam- 
stress. 

Sister Aldegundis, born in Germany, 
entered the motherhouse in Rome in 
1903 where she was later professed. 
She came to the United States in 1907, 
and was also stationed in New Mexico 
before going to St. Francis Hospital 
20 years ago. For many years, Sister 
Aldegundis was the community’s 
gardener. 

Sister Euphemia, born in Germany, 
entered the motherhouse in Rome in 
1893 when the order was only ten 
years old. She made her profession 
there that same year and came to the 
United States the following year. Sis- 
ter was stationed in Wisconsin and 
New Jersey before going to St. Francis 
Hospital in 1904. She was in charge 
of the laundry for 30 years. 


KENTUCKY 

St. Joseph Hospital, Lexington 
Sister Edward Elizabeth, who form- 

erly was controller at the Georgetown 

University Hospital, Washington, 
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D.C., has been appointed controller at 
St. Joseph Hospital, Lexington. She 
is replacing Sister Francis Catherine, 
who has gone to Washington to take 
over Sister Edward Elizabeth’s former 
job. 

Sister Francis Catherine was con- 
troller at St. Joseph’s for eight years, 
while Sister Edward Elizabeth was con- 
troller at the Georgetown University 
Hospital for six years and prior to that 
she was stationed at St. Joseph’s In- 
firmary, Louisville. 


LOUISIANA 
St. Patrick’s, Lake Charles 


News notes from St. Patrick’s in- 
formed us that Father C. J. Sinnege 
is the present hospital chaplain. He 
replaces Father O. J. Chauvin who 
is now stationed in Jennings, La. 

The hospital's surgical supervisor, 
Sister Mary Stanislaus, has been trans- 
ferred to Hotel Dieu Hospital in Beau- 
mont, Tex., and is succeeded by Sister 
M. Henritta from Houston, Tex. 

An isolette was donated to the hos- 
pital by the Hixon family of Lake 
Charles. 


A recovery room which was set up 
and equipped recently at the hospital 
is proving satisfactory. 


Hotel Dieu, New Orleans 


An item in Esprit de Corps, the bi- 
monthly publication of Hotel Dieu 
Sisters’ Hospital, announces an in- 
service training program for Hotel 
Dieu personnel who have patient con- 
tacts. Scheduled to participate in the 
in-service staff conferences are the su- 
pervisor, head nurse, general duty 
nurse, student nurse, practical nurse, 
ward clerks, orderlies, aides, maids and 
porters. 

A brochure setting forth the aims 
has been distributed among the per- 
sonnel to be included in the program. 
Listed are the following purposes: 

To develop all personnel in their 
respective functions; 

To develop a program of orientation 
for newly employed personnel; 

To develop more fully the team co- 
cept and secure better relationship 
among personnel; 

To provide better patient care; 

To provide better understanding of 


the individual’s work and significance 
as a member of the nursing team; 

To stimulate personnel to greater 
growth in their own field; and 

To keep nursing personnel abreast 
of the continuing changes in other 
fields. 

To implement the in-service train- 
ing, a questionnaire was distributed 
to the personnel and the answers will 
be evaluated to determine the exact 
form the training will take. 

Material used for this year’s Hospi- 
tal Week are being put to good use. 
Bi-weekly orientation talks illustrated 
by portions of the display will be 
given to new employees. 

Designed to fit into the in-service 
training program discussed above, the 
talks will be given to persons em- 
ployed during the two-week period 
immediately preceding the lecture. 

Three projects with a total cost of 
more than $100,000 have begun or 
will start in the near future at Hotel 
Dieu in New Orleans. 

Renovation of the wiring system 
which calls for the replacing of all of 
the main lines by heavier wiring so 

(Continued on page 122) 








NEW staintess steel 


| Permanently Solves 
| Your Waste Disposal Problems 


ONE COST ... NO REPLACEMENTS 


Permits Sterilization 
at Highest Temperatures 


These _professionally-styled Sanettes of brightly polished 
STAINLESS STEEL are a good capital investment . . . cut 
cost of replacements of other types. They are especially 
desirable in the nursery, pharmacy, orthopedic rooms and 
contagious wards among others. 

The round inner pail of stainless steel retains its brilliant 
finish and cleanly appearance after repeated sterilizing .. . 
withstands hardest usage . . . gives years of service. Quiet- 
acting foot pedal makes pail easily accessible . . . quickly 
removed. 

Replace your worn-out waste re- 
ceivers with these new all-stainless 
Sanettes. No more costly replace- 
ments . .. a good capital invest- 
ment. It’s economy to use Sanettes. 
If your dealer cannot supply, write 
Master Metal Products, 365 Chicago 
et P. Box 95, Buffalo 5, 
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that the added drain on electrical 
power can be accommodated is near 
completion. Included in the new elec- 
trical system is an emergency genera- 
tor which can provide electrical power 
for surgery, the delivery room, the 
pumps, boiler room lights, emergency 


emergency service. While the oxygen 
is being piped in, a central suction 
unit will be installed for surgery, the 
delivery room and emergency service. 


Bids were taken for the installation 
of acoustic ceilings in all the offices, 
corridors, nurses’ stations, utility rooms, 
nursing unit kitchens, the nurses’ din- 
ing room and the dish room of the 
dietary department. The ceilings in the 





exit lights and one elevator. serving room and the dish room will 


be of acoustic cork designed to resist 
moisture. All of the materials used 
will be fire resistant. 


Plans also include piped oxygen to 
every room in the hospital plus the 
surgery, delivery room, the nursery and 


WHEN 


For forty years we have heard the question “Is this a 
good time to conduct a fund raising campaign?” 


A justifiable need of an established and well admin- 
istered institution always is a marketable item. 


It often is a question of “How?” rather than “When?” 


Our experience through more than 3,000 campaigns and 
our permanently employed quality staff will commend 
themselves to you. Our high ethics and sound prac- 
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of communities. Our fortieth anniversary year is the 
ereatest in our history. 


We will be honored to receive an invitation to confer 
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The $15,000 project will complete 
the task of helping reduce noise 
in working areas and improving 
conditions for the patients. Acoustic 
ceilings have already been installed in 
surgery, radiology, pathology and pedi- 
atrics. 


MARYLAND 


Mercy Hospital, Baltimore 


Sister M. Veronica has been ap- 
pointed administrator of Blessed Mar- 
tin de Porres Hospital, Mobile, Ala. 
Formerly stationed at Mercy Hospital, 
Sister is a member of the Executive 
Board of The Catholic Hospital Asso- 
ciation. _ 7 

Sister M. Thomas succeeds Sister 
Veronica at Mercy Hospital. 


MICHIGAN 


Lee Memorial, Dowagiac 


John F. Larken, president of the 
advisory board of Lee Memorial Hos- 
pital, Dowagiac, extended the congrat- 
ulations of the board and the commun- 
ity to Mother M. Johanna, hospital ad- 
ministrator, and Sister M. John Francis, 
the hospital’s operating room super- 
visor, on the occasion of the nuns’ sil- 
ver jubilee as members of the congre- 
gation of the Sisters of St. Joseph. 

Mother Johanna spent 19 years as 
a teacher, but the past six years have 
been devoted to hospital service. She 
took her hospital administration train- 
ing courses at St. Louis University and 
the University of Indiana. Five of 
her six years in hospital work were 
spent at Mercy Hospital in Monroe. 

A graduate of the St. Camillus 
School of Nursing at Borgess Hospital 
at Kalamazoo, Sister John Francis is a 
registered X-ray technician, anesthetist 
and nurse. She went to Lee Memorial 
from St. Joseph’s Hospital in Flint. 


Borgess Hospital, Kalamazoo 


A portable diaphragm respirator 
has been donated to Borgess Hospital 
by the Southwestern Michigan Saddle 
Club. The respirator can be fitted to 
any size patient, and it can be utilized 
in either a sitting or lying position. 


St. Lawrence Hospital, Lansing 


Sister Mary Magdalen, R.S.M., has 
succeeded Sister Mary Josephine, 
R.S.M., as administrator of St. Law- 
rence Hospital in Lansing. The new 
administrator served at St. Lawrence 

(Continued on page 124) 
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: Ultraviolet radiations in medicine and © 
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‘The Hanovia Aero-Kromayer L 
(air-cooled) is ‘especially designed 
for local application, used 
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Nurse, doctor and patient are 
happier, in the thousands of 
hospitals served with Faraday 
Signal Systems. Each part of 
the system is especially de- 
signed for hospital use, and is 
backed by seventy-eight years’ 
experience in tailoring systems 
to the needs of hospitals, large 
or small. Whether planning a 
new system, or redesigning an 
old one, Faraday engineers can | 
be helpful. Write today. No | 
obligation. 
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| from 1920 to 1932 and was head of 
| the hospital during those last six years. 


She returned last year to St. Lawrence 
Hospital to head the accounting divi- 
sion and to serve as assistant to Sister 
Mary Josephine. Sister Mary Assis- 
sium, who was stationed in Lansing 
six years ago, has returned as assistant 
to Sister Mary Magdalen. 

Sister Mary Josephine is now di- 
rector of the nursing school at Mercy 
Hospital, Jackson. 


St. Joseph Mercy, Pontiac 


Sister Mary William, former busi- 
ness manager of St. Joseph Mercy Hos- 
pital, Pontiac, has returned to the hos- 
She left St. 
Joseph’s in 1947 and since that time 
has been assistant administrator of 


| Mt. Carmel Mercy Hospital in De- 
| troit. 


Mr. Harold Brady has been ap- 


|| pointed assistant administrator. 


Sister Mary William succeeds Sis- 


|| ter Mary Philippa who is being trans- 
| ferred to Mt. Carmel Mercy Hospital 


as assistant administrator. 


MISSISSIPPI 
Mercy Hospital, Vicksburg 


The tenth anniversary of Mercy 
Memorial, Vicks- 
burg was observed with an afternoon 


| open house that had to be extended 
| one hour longer to accommodate the 
| large number of visitors. 
| hundred local residents and a number 
| from nearby cities visited the hospital 
| during open house. 


Several 


Each visitor was given a tour which 


| began on the fourth floor and con- 
| tinued to the basement, during which 


time the visitors saw all departments 
of the hospital. A member of the 
personnel of each department was on 
hand to give visitors a welcome and 
to explain the operation of the de- 
partment. 

After the tour the visitors saw a 
series of colored slides depicting a can- 
didate for the school of nursing from 
the first time she enters the nurses’ 


| home through her three years of train- 
| ing. The slides depicted various de- 


partments that play a part in the can- 
didate’s three years of training and 
the activities she engages in. The 


nurses pictured in the slides, which 
| were made by Miss Genevieve Lee, 





medical artist at the hospital, were all 
from the hospital’s school of nursing. 
After viewing the slides the visitors 
were served refreshments. 


NEBRASKA 
St. Mary’s Hospital, Columbus 


Sister M. Priscilliana is the new su- 
perior and administrator of St. Mary’s 
Hospital in Columbus. Prior to this 
appointment Sister had been stationed 
for the past 14 years at St. Mary’s 
Hospital, Emporia. She was super- 
visor for the last six years and pre- 
viously served as supervisor of the 
operating room. 

She succeeds Sister M. Erharda who 
has been transferred to St. Elizabeth’s 
Hospital in Lincoln. 


St. Elizabeth Hospital, Lincoln 


Sister M. Erharda, former adminis- 
trator of St. Mary’s Hospital in Colum- 
bus, is the new administrator of St. 
Elizabeth Hospital. She succeeds Sis- 
ter M. Pacifica, administrator of St. 
Elizabeth Hospital the past six years, 
who has been named superintendent 
and superior of Mt. Elizabeth Retreat, 
a home for the aged in Morrison, Colo. 


St. Francis Hospital, 
Grand Island 

Sister M. Mechtildis, for the past six 
years administrator at St. Francis Hos- 
pital in Grand Island has been named 
administrator at St. Francis Hospital 
in Colorado Springs, Colo. Both hos- 
pitals are operated by the Sisters of St. 
Francis. 

Succeeding Sister Mechtildis is Sister 
M. Edwardina, formerly stationed at 
St. Joseph Hospital in Omaha. 


St. Catherine’s Hospital, Omaha 


A school for medical record librar- 
ians, affiliated with the College of St. 
Mary, has been opened at St. Cather- 
ine’s Hospital in Omaha. 

The school will be one of 23 of its 
kind recognized by the American Med- 
ical Association Council on Medical 
Education and Hospitals. It will be 
directed by Sister Mary Eugene, R.S.M. 

Six students are enrolled in the new 
program. According to present plans, 
the course will last 12 months and 
must be preceded by two years of col- 
lege. Eventually the program will be 
expanded to a four-year curriculum, 
leading to the degree of bachelor of 
science in medical record library 
science. 
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St. Mary Hospital, Scottsbluff 

Sister Andrea recently celebrated 
her golden jubilee at St. Mary Hospi- 
tal, Scottsbluff. A High Mass in her 
honor was celebrated at the hospital 
chapel and in the afternoon Benedic- 
tion was followed by a skit portraying 
the stages of religious life. 

Sister Andrea has been stationed at 
St. Mary Hospital since 1949. 


Memorial Hospital, West Point 

Installation of a physical therapy 
department at Memorial Hospital, 
West Point, was started with construc- 
tion of a treatment tank for hydro- 
therapy. Twenty pieces of equipment 
will be included as minimum require- 
ments for satisfactory handling of con- 
valescent polio patients, as well as 
arthritis and certain nerve and muscle 
involvment cases. 

The West Point Republican made 
an appeal for funds with which to 
purchase the equipment. 

According to Sister Mary Daniel, ad- 
ministrator of Memorial Hospital, the 
demand for a physical therapy de- 
partment comes from the people of 
the community. Persons who have 
experienced the problem of having 
loved ones being treated for polio at 
distant points are anxious to see the 
West Point Hospital properly 
equipped. 

Memorial Hospital has a trained 
physical therapist on duty; only the 
equipment is lacking. If such equip- 
ment can be provided, polio cases can 
be moved from Omaha and other hos- 
pitals after the critical early stages of 
the disease have passed. The long 
period of recuperation and rehabili- 
tation can be spent close to home. 

Such a department will relieve 
crowded facilities in the city hospitals 
and the movement to decentralize 
handling of therapeutic treatment cases 
is strongly approved by the National 
Foundation of Infantile Paralysis. 


NEVADA 


Rose De Lima Hospital, 
Henderson 

It has been six years since the Do- 
minican Sisters took over the operation 
of Rose De Lima Hospital in Hender- 
son. 

Twelve patients were confined in the 
hospital when Sister Carolyn, Sister 
Marie Daniel, Sister Madonna, Sister 
Felicia, Sister Marie Angelita, and 

(Continued on page 126) 
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spring. 
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Sister Magdalene Grace took over the 
operation of the institution. Entire 
sections of the hospital, built in 1942 
by the Defense Plant Corporation, 
were not in use. 

The idea of Sisters taking over man- 
agement of the hospital belongs to 
Father Peter Moran of Henderson, who 
saw the government operations slack- 
ing at the end of the war and the 
danger of the community being with- 
out a hospital. 


Searching for Sisters to take over 
the hospital, Father Moran sought the 
aid of Bishop Thomas K. Gorman, 
then of Reno. Bishop Gorman was at 
the time visiting Cardinal Edward 
Mooney in the east and Cardinal 
Mooney suggested he contact the Sis- 
ters of St. Thomas, also called the Do- 
minican Sisters of Adrian, Mich. In 
Adrian, Mother Gerald agreed to send 
the six Sisters to Henderson. 

Now, the six Sisters have brought 
the hospital to the stage where enough 
money is being made to purchase new 







Publishers. | since 1865 


et neeeremcers | 


equipment, keep the buildings in re- 
pair and even contemplate expansion 
of the 75-bed hospital. 


The hospital has nine active mem- 
ber doctors and a courtesy staff of 30 
other physicians. Seven doctors have 
offices in a clinic adjoining the hos- 
pital: a surgeon, two doctors of gen- 
eral practice, a dermatologist, an op- 
tometrist, dentist, and a specialist for 
women. From 17 to 23 doctors use 
the facilities of the hospital each 
month. 


The six Sisters, who arrived in Hen- 
derson together in 1947, are in charge 
of the various departments of the hos- 
pital, with Sister Carolyn as adminis- 
trator. 


NEW HAMPSHIRE 


Sacred Heart, Manchester 


Sister M. Davida, who has just com- 
pleted the hospital administration 
graduate program at St. Louis Univer- 
sity, has been appointed administra- 
tor of Sacred Heart Hospital in Man- 
chester. She succeeds Sister M. Ger- 
trude who has been named superior. 





Among the latest additions to the 
laboratory equipment at the hospital 
are a haemoscope and a flame pho- 
tometer acquired through the courtesy 
of the Sacred Heart Associates. 


NEW JERSEY 


St. Vincent’s Montclaire 


The 1953 class of Infant Care Tech- 
nicians graduated recently from St. 
Vincent’s school in Halloran Pavilion. 
Sister Clare Dolores, administrator, ad- 
dressed the class, and the Rev. John 
A. Munley, pastor of Immaculate Con- 
ception Church, awarded the diplomas 
and graduation pins. At the close of 
the ceremonies, the graduates he'd an 
informal reception for their parents 
and friends, under the auspices of St. 
Vincent’s Auxiliary. 


Seventeen young women have en- 
rolled in the fall class. The course 
requires one year, and leads to a cer- 
tificate that permits its holder to work 
in newborn nurseries of hospitals, 
child care institutions, day nurseries, 
doctors’ offices, and private homes, in 
caring for the well infant from the 
day of its birth. 
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The women attend classes in the 
theory of ethics, personal and child 
|hygiene, simple anatomy and _physi- 
ology, nutrition, child development, 
|care of the newborn, and social as- 
pects of child care. They receive their 
practical training by caring for the 65 
to 100 foundlings in residence at Hal- | 
| loran Pavilion on the hospital grounds. | 
|The students work under the supervi- 
| sion of two Sisters, a registered nurse, | 
and eight graduates of the course. 





NEW MEXICO 
St. Joseph Hospital, Albuquerque 


| An out-patient clinic has been 
opened at St. Joseph’s Hospital in Al- 
buquerque in the room adjoining the | 
|ambulance entrance at the rear of the 
| hospital. | 
| The out-patient clinic will confine | 
itself to pediatrics and gynecology, but | 
other types of medical work will be | 
added later. It will be directed by | 
doctors on the hospital’s staff. | 


St. Vincent Hospital, Santa Fe | 

Sister Ann Teresa, administrator of 
St. Vincent Hospital, Santa Fe for the | 
past six years, has been transferred to | 
Good Samaritan Hospital, Cincinnati, | 
Ohio. 

Completing her third period of | 
duty at St. Vincent, Sister Ann Ter- | 
esa was one of the leaders in the con- | 
| struction of the recently built multi- | 
'million dollar hospital. She served at 
| the old hospital from 1933 to 1935 and 
‘from 1942 to 1944. She returned as 
|administrator in 1947. 
| Her successor, Sister Mary Matthew, | 
| was operating room supervisor for the | 
| past two years at Good Samaritan Hos- | 
| pital, Dayton, Ohio. Prior to that | 
_time Sister Mary Matthew was sta- 
tioned at St. Mary Hospital, Pueblo, 
| Colo. 
| Also transferred from St. Vincent 
Hospital is Sister Marie Eymard, busi- 
| ness office manager, who went to Ken- 
'ton, Ohio. Her successor is Sister 
|Mary Assunta of Albuquerque.  Sis- 
|ter Marie Elizabeth, head of the hos- 
|pital’s school of nursing, has been 
‘transferred to the Glockner-Penrose 
Hospital, Colorado Springs. 

Sister Agnes Michaelle, supervisor 
of the emergency room, is now sta- 
| tioned at the Mt. San Rafael Hospital | 
|in Trinidad, Colo., and Sister Helen 
| Louise, supervisor of the maternity de- 
| partment, has also gone to Trinidad. 
| (Continued on page 128) 
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NEW YORK 
St. John’s, Ogdensburg 


With a change in the status of St. 
John’s Hospital, Ogdensburg, hereto- 
fore devoted to chronic and convales- 
cent cases, the name of the institution 
will be St. John’s Hospital, Nursing 
and Convalescent Home. This will 
permit the county welfare department 
to send cases there, which was not pos- 
sible under the old order: according to 
law the department is not authorized 
to maintain welfare patient cases in a 
hospital but they may be lodged in a 
nursing or convalescent home. 


First step was to revise the hospital 
articles affecting the administration of 
welfare cases before anything could be 
done to enlarge accommodations and 
make other interior shifts which 
would permit the number of patients 
and welfare cases to be increased from 
35 at present to 55. 


St. John’s has been administered by 
the Grey Nuns ever since it was es- 
tablished in 1902. 





@ ALL OF YOUR BOOKS FROM 
ONE SOURCE 
@ A DEPOSITORY FOR 
ALL PUBLISHERS 
@ SAVE TIME, EFFORT, 
HANDLING, MONEY 


Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with | 
our large stocks. We carry at all times a complete assort- | 
ment of all medical and nurses’ books of all publishers. 
When you buy your text and supplementary books 
from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 


For a time it was 





used as a county sanatorium for TB 
cases under contract with the Board of 
Supervisors. When this agreement 
was terminated in 1942 by the county, 
the institution reverted to its original 
status, which has continued until the 
present change. 


St. Francis Hospital, 
Poughkeepsie 

Sister M. Anne Roberta, adminis- 
trator of St. Francis Hospital, Pough- 
keepsie, has announced the appoint- 
ment of Patrick J. Sweeney as director 
of public relations for the hospital. 


Mr. Sweeney attended Columbia 
University and has had extensive ex- 
perience in the public relations field. 


St. Joseph’s, Yonkers 


Sister Mary Leonilla, a former as- 
sistant in the operating room of St. 
Joseph’s Hospital for four years, has 
returned to the hospital as adminis- 
trator. She succeeds Sister Edward 
Mary. 

Since December 1, 1941, Sister 
Leonilla has been assistant administra- 
tor of St. Vincent’s Hospital in New 
York City. 
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OHIO 


St. Francis Hospital, Cincinnati 


Sister M. Theresa, formerly director 
of the School of Nursing at St. Francis 
Hospital, Columbus, and instructor at 
Ohio State University, has been ap- 
pointed administrator and supervisor 
at St. Francis Hospital, Cincinnati. 

Sister M. Camilla, retiring adminis- 
trator, was transferred to St. An- 
thony’s Hospital, Columbus. 

Recently fully accredited by the 
Joint Commission on Accreditation of 
Hospitals, St. Francis is no longer con- 
sidered a home for the aged or chroni- 
cally ill. 


St. Rita’s Hospital, Lima 


Several changes in the administra- 
tive personnel have been made at St. 
Rita’s Hospital in Lima. 

Sister Mary Aquin, who was admin- 
istrator of St. Rita’s from 1944 to 
1950, returns to her former post after 
serving for the past three years as 
assistant administrator at Mercy Hos- 
pital, Toledo. 

Sister Mary Eileen, who has been 
administrator at St. Rita’s for the past 
three years, will remain as counsellor, 
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business manager and _ purchasing | 


agent. 

Sister Mary Blanche has been ap- 
pointed administrator of Mercy Hos- 
pital in Toledo, after serving in Lima 
as assistant administrator since 1950. 

Sister Mary Kathleen, who has been 
surgery and emergency room super- 
visor, will also be transferred to Tcledo 
where she will be emergency super- 
visor. 

Several of the Sisters who have been 
stationed in Lima will take up duties 
at the new St. Charles Hospital in 
Toledo. Sister Miriam will be as- 
sistant administrator and director of 
nursing service at the new hospital 
while Sister Mary Francis will be di- 
etary supervisor and Sister Mary Louis 
will be supervisor of stores. 

Sister Mary Fidelis, who has been 
night supervisor at St. Rita’s for the 
past three years and during several 
other appointment years, has been 
transferred to Mercy Hospital in Tiffin 
as assistant administrator and floor 
supervisor. Sister Mary DeLourdes 
will go to the Tiffin hospital as busi- 
ness office manager. 

Sister Mary Irene is the new in- 
structress in the school of nursing; she 
was formerly stationed at Mercy Hos- 


pital, Tiffin. Sister Mary Regina has | 


been transferred from Mercy Hospital 
in Owensboro, Ky., as night super- 
visor. 


OKLAHOMA 
Mercy Hospital, Oklahoma City 


News notes from Mercy Hospital | 


include the following: 


Sister Marie Blanche, CS.J., has | 
completed her residency in hospital ad- | 
ministration at the Oklahoma City hos- | 
pital and has been assigned to Ter- | 


rebonne Parish Hospital in Houma, La. 
This year’s fali class of pre-clinical 


students at Mercy School of Nursing | 


numbers 34. 


The latest model operating table has | 


been installed at the hospital. 


OREGON 
St. Vincent’s Hospital, Portland 


A plaque recognizing the St. Vin- 
cent’s Hospital postgraduate course in 
anesthesia for nurses was presented to 
Sister Flora Mary in San Francisco. 
The American Association of Nurse 


Anesthetists presented the plaque dur- | 


ing the national hospital meeting. 
(Continued on page 130) 
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The plaque is in appreciation of St. 
Vincent’s “first formal postgraduate 
course in anesthesia for graduate 
nurses which was established in 1909. 
This is in recognition of the contribu- 
tion to education of the nurse anes- 
thetist.” 

St. Vincent's course is believed 
among the first to have been offered. 


SOUTH CAROLINA 


St. Francis Xavier, Charleston 


Recently the Governing Board of 
St. Francis Xavier, Charleston, voted 
to drop the word infirmary from its 
title and substitute the word hospital 
in its place. The proper title is now 
St. Francis Hospital. 

Brother Marion, O.F.M. of Mary- 
town, Wis., visited the hospital in his 
“Marymobile” to lecture and show a 
technicolor film of Our Lady of Fatima. 
All who attended the lecture were im- 
pressed with his description of Our 
Lady of Fatima’s four point program 


for peace. After the movie and lec- 
ture Brother Marion displayed many 
relics of famous shrines and statues of 
Our Lady of Fatima. 


Divine Savior Hospital, York 


The Sisters of Charity of Our Lady 
of Mercy announce the following 
changes in hospital personnel: Sister 
Mary Augustine, R.N., former night 
supervisor of Divine Savior Hospital, 
York, has been appointed administra- 
cor of the hospital. Sister Margaret 
Mary, the former administrator, has 
been appointed to the staff of St. Fran- 
cis Xavier Hospital, Charleston, S.C. 


SOUTH DAKOTA 
St. Luke’s Hospital, Aberdeen 


The Aberdeen Junior Chamber of 
Commerce has donated a library cart 
to St. Luke’s Hospital. The new cart 
offers a convenient method of display- 
ing books and distributing them to hos- 
pital patients. 


Purchased at an approximate cost 
of $17, the cart will be filled with 





books by the Alexander Mitchell Li- 


brary; books will be added and 
changed from time to time by library 
personnel. 


Sacred Heart Hospital, Yankton 


With the blacktopping of the park- 
ing lot at Sacred Heart Hospital a 
project, begun 15 years ago by the 
women of the hospital auxiliary, has 
been completed. Mrs. J. A. Hohf, then 
president, appointed a committee 
headed by Mrs. Dan McLain and in- 
cluding Mr. Frank Smith, Mrs. T. J. 
Frick, and Mrs. Alice Goodman to 
study the ways and means. Mrs. Hohf 
acted with the committee as an ex- 
officio member. 


Auxiliary records show that major 
credit for establishing the parking goes 
to Mrs. McClain and her husband, the 
late Dan McClain, who worked in 
close cooperation with William Fantle 
who sketched the general plan; George 
Gurney who landscaped the first park- 
ing lot; Frank Smith and Chris Stein- 
bach. A construction company trans- 


(Continued on page 132) 
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ferred many loads of earth, the rail- 
roads gave huge quantites of cinders 
and the public service company in- 
stalled the lighting—and in September 
of 1938 the parking lot was first 
opened for public use. 


From that time, the auxiliary’s 
parking board, acting under the lead- 
ership of Mrs. McLain has tended to 
the maintenance problems and made 
whatever improvements were feasible. 

After 15 years of service in that ca- 
pacity Mrs. McLain resigned as chair- 
man and Mrs. Mark Wieseler, auxiliary 
president, appointed Mrs. Norman 
Rapalee to succeed her. Mrs. Rapalee 
appointed Mrs. W. C. Cavanagh and 
Mrs. Alice Goodman to serve with her, 
and the work of completing the proj- 
ect with a coat of all-weather blacktop- 
ping was begun. 

With the advice and assistance of 
street commissioner, Art Hitchman; 
city engineer, Les McKay; and Harry 
Binder acting for Dr. F. J. Abts of the 
Yankton Clinic the final plans were 
drawn up, and after some delay, the 
project was completed. 

This year’s projects in addition to 
the parking lot was the purchase of 
four electric water coolers, one for 
each floor of the hospital, and a nurse’s 
scholarship. 

The equipment, furnishings and 
other items purchased for the hospital 
and the parking lot have been paid for 
out of benefit funds collected by the 
auxiliary in its annual money making 
programs, membership drive in the 
winter, the May festival in the spring, 
ice cream social in the summer, and 
tag day in the fall. 


TENNESSEE 


Memorial Hospital, Chattanooga 


A permanent all steel ramp with 
hand rails has been installed at the 
emergency entrance to Memorial Hos- 
pital. The ramp was presented in co- 
operation with the Chattanooga Tri- 


‘State Chapter of National Paraplegia 


Foundation. Steel used in the ramp 
was donated by the Siskin Steel and 
Supply Company, the ramp was fabri- 
cated by Converse Bridge and Stee! 
Company and delivery and installation 
was by the Industrial Steel Erection 
Company. 


(Concluded on page 134) 






HOSPITAL PATIENTS 


Love 


s NEW 





GC’ 






MENTHOLATED 







SWIPE‘’S® 


Now—during the season for colds— 
give your patients these famous hos- 
pital tissues with GC’s exclusive NEW 
REFRESHING MENTHOL ODOR. They 
make a big hit everywhere! They cost 
so very little more than ordinary tis- 
sues—the very slight difference is 
more than offset by patient satis- 
faction and increased comfort! 












WRITE FOR SAMPLE AND PRICES 
ON THIS NEW EXCLUSIVE 
GC “FIRST” 
Se ARRMRKE e 
THE 
GENERAL CELLULOSE 


COMPANY, INC. 
GARWOOD, NEW JERSEY 









IMPROVED BED LIFT 





The DePuy improved bed lift works on 
a mechanical principle. Precision gears 
raise a bed even with a heavy patient, 
with no strain on the nurse. The free 
turning handle operates easily, raising the 
bed end to any desired level. Once the bed 
is raised, blocks may be put under it and 
the bed lift, which is on swivel rollers, may 
be rolled away for use elsewhere. If de- 
sired the jack or lift can be left in place. 


DePuy Mfg. Co., Inc. 
Warsaw @ _ Indiana 
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DETERGENT BRICKS 


AND KLENZADE BRICK FEEDER 
DW). 2eecet Uescble Control 


IMMACULATE 
MACHINE-WASHED DISHES 


' The ingredients in Klenzade Bricks are 
_ ._ 100% active ...no moisture, no fillers 

| ...no binders, no harsh caustics to cor- 
rode equipment. Tops in detergency. 
Simple, positive Klenzade Brick Feeder 
always works ... always in sight. No 
moving or electrical parts. 


" | Get the Dollar-Saving Facts Now 


G> KLENZADE PRODUCTS, INC. 


BELOIT, WISCONSIN 





























# 


<2” EQUIPMENT + FURNISHINGS 
SUPPLIES 


Scores of this—hundreds of that—thousands 
of other items, totaling 50,000, are sold by 
DON. Such a wide variety has made DON 
the nation’s headquarters for food prepara- 
tion and food service equipment. 

Speaking of figures, THOUSANDS of 
hotels, restaurants, clubs, hospitals and 
other institutions order their kitchen, din- 
ing room and other needs from DON. 

HOSPITALS, for example, can get com- 
plete equipment for their dietary kitchens 
and serving facilities—everything from 
ranges, food warmers and carrying Carts 
to dishes, glasses and silverware—50,000 
items in all. 


WHAT DO YOU NEED NOW? 
Write Dept. 22 for a DON salesman to 
call or Visit our Nearest Display Room. 
Always—SATISFACTION GUARANTEED 
, or YOUR MONEY BACK 




















We are also a source for Habit Cloth and black stockings 


Fishow-Cohon Conupaouty TOWARD DON 2 company 


27 N. Second St 


1400 N. Miami Ave. 2201 S. LaSalle St 
Miami 32 CHICAGO 16 Minneapolis | 


236 High St., Newark, N. J. + 6825 Germantown Ave., Philadelphia, Pa. 
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Taking part in the presentation and 
installation of the ramp were Sister 
Marie Victoria, administrator; J. C. 
Smith, a member of the paraplegia 
chapter, who is an employee in the 
bookkeeping department of the hos- 
pital; and P. H. Newell, representing 
Converse Bridge and Steel Company. 


A project in which the chapter is in- 
terested is the installation of ramps 
with hand rails at public buildings for 
the convenience of those who find steps 
difficult or hazardous. 





PRECISION HYPODERMIC 
| NEEDLE SHARPENER 


e@ Will not burn needle points 

e Precision surfaces—no ruts— 

| no grooves 

| e No excess rag formation 

| e Identical bevels—1 or 1,000 

needles 

e 18 positive bevel selections 

e All needles serviced sharper 
than new 

e@ Machine simple to operate 

e Replaceable abrasive sleeves 


Price $48.50 
| llcee MFG. CO. 


| Wooster, Ohio 


WASHINGTON 


Providence Hospital, Seattle 


Commencement exercises were held 
simultaneously for eight medical rec- 
ord librarians, five medical technol- 
ogists, and five X-ray technicians at 
Providence Hospital in Seattle. 

Providence Hospital has had schools 
for these specialties for a number of 
years. The oldest is the school of med- 
ical technology organized in 1944. In 


| 
} 


















POWER FAILURE 
CAN CRIPPLE 
YOUR HOSPITAL 









Protect Patients with a 


Katolight 
EMERGENCY 


Power Plant 


Standby power is a “‘must”’ for safe 
hospitals! Katolight Electric Power 
Plants keep lights on, elevators run- 
ning, x-ray and other vital medical 
equipment operating during regular 
power breakdown. Katolight low cost, 
highly efficient plants meet govern- 
ment specifications and are used by 
hospitals everywhere! Prompt de- 
livery on practically any size—stand- 
ard or special job! 









@ Katolight Power Plants are avail- 
able in standard sizes up to 
35 KW... up to 300 KW on 
request. 

@ Prompt shipment also on odd 
sizes to suit special require- 
ments. 

@ Latest safety and signal controls 
and switches available to trans- 
fer load to emergency auto- 
matically. 

@Write today for FREE folders, 
prices, and information on your 
needs! 














atolight CORPORATION 


Box 491-93, Mankato, 
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1949 the school for medical record li- 
brarians came into being, to be fol- 
lowed two years ago by a school of 
X-ray technology. 


HAWAII 
St. Francis Hospital, Honolulu 


Sister Mary Jolenta, O.S.F., admin- 
istrator of St. Francis Hospital, has 
been named the new mother general 
of the Franciscan Sisters of Syracuse. 


Mother Jolenta served as adminis- 
trator since 1939 of the only Catholic 
hospital in the territory. She also 
relinquishes the post of regional su- 
perior of the Franciscan Sisters in Ha- 
waii. The latter position has been as- 
signed to Sister M. Ermalinda, O.S.F., 
former superior of Mount Carmel Con- 
vent in Utica, N.Y. 


The new mother general will reside 
at the St. Anthony motherhouse in 
Syracuse, N.Y. From here, she will 
direct the activities of the community 
in Italy, the mainland U.S. and Hawaii. 


Mother Jolenta, entered the Sisters 
of the Third Order of St. Francis in 
1913 and made her profession of vows 
in 1915. In 1933 she received her 
assignment as director of nurses at St. 


| Francis Hospital in Hawaii. 


In 1935, Mother Jolenta was named 
superior and in charge of the hospital 
for Hansen’s disease at the Kalaupapa 
settlement on Molokai. 

She returned to Honolulu in 1939 
as administrator. At that time the hos- 


pital had a bed capacity of 50: today, 


| the hospital contains 226 beds. 


Mother Jolenta was very active in 
the community on Oahu: she is a 
past president of the Hospital Coun- 
cil of Honolulu and has also served 


| as president of the Hospital Associa- 
| tion of Hawaii. 
| the American Nurses’ Association, a 
| nominee of the American College of 


She is a member of 


Hospital Administrators, chairman of 
the board for licensing nurses in Ha- 
waii, a member of the advisory board 
of Catholic social service, and a mem- 
ber of the Oahu Health Council. 


Prior to her assignment in Hawaii, 
Mother Jolenta had been assistant ad- 
ministrator of St. Joseph’s Hospital, 
Syracuse. She had been administra- 
tor of St. James Hospital in Newark, 
N.J., the hospital where she had re- 
ceived her training as a registered 
nurse and served as a registered nurse 
anesthetist. 
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MOISTAIRE 


Heat Therapy Apparatus 
PRODUCES | 


| A Heated Environment of 
air saturated with water vapor based on 
the principle of dew point control. 


Write, wire or cal! for 
Illustrated Information 


Lhe RIE § Ccuftoration 


515 SOUTH AIKEN AVCNUE 
PITTSBURGH 32, PENNA. 
SChenley 1-7000 























NATURE’S WAY IS BEST 
FOR YOUR PATIENT 


Burrows 


Breast Pump 





e Gentle suction draws out 
milk. 





Only Burrows electric breast pump e Suction is broken aufomati- 
cally, allows breast cells to 


imitates nature. Empties breast 
rest and refill 


naturally, safely. No danger of ir 
ritation. Quiet, gentle Allows pa- 
tient to relax, stimulating flow of 
milk 


Easy to clean—cannot-contaminate. 





19 Ibs. —nurse can easily carry 


WRITE FOR FREE CIRCULAR 


rue BURROWS co. 


@ Suction again draws out 
milk. 





SUPERIOR HOSPITAL SUPPLIES 
325 W. Huron Chicago 10, Illinois 














PURO-CAP 


Disposable 


Mingae 
Covers 


THE SAME NIPPLE CAP DISTRIBUTED NATIONALLY... 
now available direct from the manufacturer at low prices. Made 
of wet strength paper with waterproof seams—won’t open or dis- 
integrate in terminal heating preparation of infant formulas. In handy 
dispenser cartons of 1000. Standard or Large Size. Write for samples 
and prices today. 


CENTRAL STATES PAPER & BAG CO. 
5221 Natural Bridge «¢ St. Lovis 15, Mo. 
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Tee KUTTNAUER “SAFE TIE” 


SURGEON’S GOWN IN THE 
NEW APPROVED MISTY GREEN 


Style 389G, preferred and 
specified by many of Ameri- 
ca’s largest and best known 
hospitals. Designed by sur- 
geons — it incorporates 
every desired feature . . 





ALL THESE FEATURES 


e Comfortable raglan 
sleeves for greater freedom 
of movement. Concealed 
draw type belt. Extra wide 
overlap in back. Extra well 
stitched to minimize repairs. 
Sanforized twill (96 x 64) 
thread count. Vat dyed. 
Full 50” length. 


Samples gladly sent 
Write for our latest catalog 


KUTTNAUER 


MANUFACTURING co. 
2189 BEAUFAIT AVE., DETROIT 7, MICH. 
































135 








New Supplies and Equipment 


trapeze assembly, pulleys, clamps and 


Sucaryl Available 
in Econemy Size 

A new full-pint economy size bottle 
of Sucaryl Sweetening Solution, the 
heat-stable non-caloric sweetener for 
diabetics and weight-reducers, has 
been added to Abbott Laboratories’ 
line. The new thrift size will be a 
companion product to the 4-fluid-ounce 
bottle of Sucaryl Solution. It is avail- 
able in the calcium form for use in 
low-salt diets, as well as the standard 
sodium form. 

Abbott previously introduced a giant 
economy bottle of 1,000 Sucaryl So- 
dium tablets as a companion to its 
100-tablet bottle. Both tablet and 
solution form a Sucaryl may be used 
in canning, freezing, cooking and bak- 
ing without loss of sweetness and with 
no bitter aftertaste in ordinary use. 


Centrifugal Refrigerating 
Machines 


A line of new, small 75 to 200-ton 
centrifugal refrigerating machines has 
been announced by Carrier Corpora- 
tion. The new machine, which ex- 
pands Carrier's line of centrifugals al- 
ready available in sizes ranging from 
200 up to 2,000 tons, represents the 
latest advance in the development of 
centrifugal refrigeration since the first 
unit was designed by Willis H. Car- 
rier in 1921. 

The machine extends the advantages 
of Carrier centrifugal cooling to 
smaller installations. include 


These 


long machine life at high efficiency, 
compactness, freedom from servicing 
problems and automatic response to 
the cooling load. The Carrier cen- 
trifugal is the only one in this size 
range which can be connected to any 
type of drive desired, electric motor, 
diesel, or steam turbine. It can be 
adapted to automatic constant speed 
with synchronous motors so that build- 
ing or plant power factor correction 
can be furnished when this is de- 
sired. 


Overhead Fracture Frame 


A new type of overhead fracture 
frame is being introduced by the Zim- 
mer Manufacturing Company, Warsaw, 
Ind. The new frame, the six-forty 
octagon overhead fracture frame is 
made in separate sections that clamp 
together and adjust easily to any type 
of bed. Made of strong aluminum 
alloy, the parts are light in weight and 
easily handled. The octagon shape of 
the tubular sections provides positive 
anchorage of cross arms without mar- 
ring the tubing. 

Roller bearing pulleys are easily at- 
tached, or detached. They fit at any 
point on the tubing without sliding 
the clamp over the end of the tube. 
For fastening to the bed, rubber pro- 
tected clamps slide up and down for 
correct positioning according to the 
size and type of bed. 

Accessories and attachments for the 
new frame include traction arms, 





New Carrier Centrifugal Refrigerating Machine 
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double swivels. Side arm traction is 
easily applied. Other standard and 
special splints and traction devices are 
accommodated with a minimum of ad- 
justing time and effort. 


“Lee” Technique 


According to the Lee Developmental 
Institute and Manufacturing Co. 
Wooster, Ohio the following procedure 
will reclaim 99 per cent of all needles 
plugged by organic material, which 
are now being thrown away by hospi- 
tals. About 98 per cent of all plugged 
needles are plugged by organic ma- 
terial. (Lee designed a heating ele- 
ment to be used for this purpose, to 
sell at approximately $24.00. How- 
ever, a commercial heating element, in 
quantity production, was found—an 
ordinary oil type electrical “pop corn” 


popper. ) 


Procedure: 

1. Soak plugged needles, or scummy 
needles, two hours in water. 

2. Remove from water and place 
in heating element. 

3. Cover needles with vegetable oil 
(olive, corn, etc.) 

4. Turn on heating element. When 
oil becomes hot allow to heat three to 
five minutes. 

5. Allow needles to cool in oil bath. 

6. With hand syringe flush soft 
plugs from needles with warm water 
and soap. 

7. Clean needles by your standard 
procedure—return to service. 

It is recommended that the heating 
element be placed near an open win- 
dow or near an exhaust fan during the 
heating process. 

Lectures on Lee equipment and 
other procedures to group assemblies 
arranged on request. 


Hayproc Invisible 
Silicone Water Repellent 


The Haynes Products Company has 
announced a new product: Hayproc 
Invisible Silicone Water Repellent. It 
is a clear liquid for treating masonry 
walls to make them water resistent and 
reduce the tendency to staining. This 
will be sold along with their 15 year 
old Formula No. 640, a colorless 
masonry sealer composed of eight 
resins in a mineral spirits base. 
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Hayproc Invisible Silicone Water 
Repellent may be applied at tempera- 
tures as low as Zero F. and is suitable for 
practically ail types of masonry sur- 
faces. It takes 12 hours to dry. 

Detailed information is available by 
writing to Haynes Products Company, 
4007 Farnam Street, Omaha 3, Nebr. 


New Literature 


Illinois Medical Book Co. 

The latest catalogue of books for 
nurses is now available from the IIli- 
nois Medical Book Co., 114 West Chi- 
cago Ave., Chicago 10, Ill. It also 
contains a subject index, an authors’ 
index and individual prices of the 
various books. 

Illinois Medical Book Company 
carries in stock a complete assortment 
of all nurses’ and medical books of all 
publishers, and are a stock depository 
and distributors for all medical pub- 
lishers. 


SterilBrite 

Availability of a new illustrated 
SterilBrite surgical furniture catalogue 
has been announced by the Ohio 
Chemical and Surgical Equipment 
Company (a division of Air Reduction 
Company, Incorporated ), Madison 10, 
Wis. 

Featured in the new publication is 
SterilBrite aluminum alloy surgical 
furniture for the major operating room, 
minor operating room, emergency 
operating room, the examining and 
treatment room, the delivery room, the 
fracture room, and the cystoscopic 
room. 

To obtain a copy of the new Steril- 
Brite catalogue, request form number 
2125. 


Remington Rand Inc. 

Actual installation photographs and 
special sections on planning and equip- 
ping libraries are in a new booklet re- 
leased by Remington Rand Inc. 

Included in this 64-page catalogue 
are 175 illustrations of new equipment 
and recent installations. Featured is 
a complete description of the new 
Trend Functional Library Furniture 
such as, the apronless table with ex- 
clusive library bureau construction, 
new chairs and stools, cabinets, shelves, 
racks, and stands. 

An explanation of the facilities 
Remington Rand has made available 
through its staff of specialists in the 
home office is also included in the 
booklet. Each project receives special 
attention and careful, analytical study 
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based upon the experience of library 
specialists. 

For your copy of the booklet, known 
as LB 604, write to Remington Rand 
Inc., 315 Fourth Ave., New York 10, 


N. Y. or request it from your nearest | 


Remington Rand Business Equipment 
Center. 


Pfaelzer Brothers, Inc. 


The food specialties division of | 


Pfaelzer Brothers, offers a new portion 
costolator catalogue describing all of 


the items in Pfaelzer’s recently ex- | 


panded line. A 20-page booklet, it con- 


tains menu ideas, serving suggestions | 
and approximate costs per ounce and | 


per serving, showing how to control 
portion costs profitably. Complete 


product information on a comprehen- | 


sive line of soups, soup bases, prepared 
entrees, canned seafoods, olives, pickles, 
sauces, seasonings, dressings, mush- 
rooms, cherries, seasonal and miscella- 


neous food specialties. Write the Food | 


Specialties Division, Pfaelzer Brothers, 


Inc., 939 West 37th Place, Chicago 9, | 
Ill. for a copy of this reference guide. | 


Angelica Uniform Company 


Among the new designs offered in | 
Angelica’s latest catalogue are: patient | 
and operating room garments that fas- | 
ten without conventional ties; surgeon | 


and scrub gowns with a new glare- 
free green finish; “Wilt-Not” cloth, 


which needs no starch, for Sisters’ | 
cornets and bibs; women’s auxiliary | 


uniforms in official cherry red; and a 
cap sleeve scrub gown. Other im- 
portant items in the Angelica Hospital 
Apparel Line are nylon styles for 
dietary and housekeeping departments; 


new items include uniforms for 
waitresses, maids, and maintenance 
men. 


A free copy of the Angelica Hospi- | 


tal Apparel Catalogue may be had by 
writing to the nearest Angelica Uni- 
form Company Branch: 1419 Olive 
St., St. Louis, Mo.; 107 W. 48th St., 
N. Y.; 177 N. Michigan Ave., Chicago, 


Ill.; or 110 W. 11th St., Los Angeles, | 


Calif. In Canada, write: Angelica 
Uniform Company of Canada, Ltd., 
427 St. Francois Xavier St., Montreal, 


PQ. 
Ohio Chemical 

Free use of X-ray and the fluoro- 
scope in the reduction and treatment 
of fractures without moving the patient 
is made possible with the new A-2000 


Hawley-Scanlan fracture X-ray and | 


orthopedic table manufactured by the 
(Continued on page 138) 





Balmaseptic 


TRUE DEODORANT 


LIQUID SOAP 








CONTAINS 
HEXACHLOROPHENE 
(G-11) 


. the antiseptic agent used in 
modern surgical soaps. Reduces skin 


yacterial count as as 95%. 
bacterial t as much as 95% 


BALMASEPTIC’s time-saving and 
surgically cleansing properties pro- 
vide “round the clock freshness” 
when used for wash-up or shower. 
But that’s only part of the story, 
for BALMASEPTIC is made of pre- 
quality ingredients, 


mium soap 


scented delightfully like the most 


expensive cake soaps .. . and its 
price is well within your soap 
budget! 


Let your Dolge Service Man Dem- 


onstrate Balmaseptic’s remarkable 


value. Dispensing equipment avail- 


able, 





for FREE 
SANITARY SURVEY 
of Your Premises 
consult your 
DOLGE SERVICE MAN 

















WESTPORT, CONNECTICUT 
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SNOWHITE 
100% Pure 
ASy| Wool 
| Capes and 
3 Sweaters 


Expertly tailored with 
The Ca es: smooth lines and gen- 
erous folds. adeproof colors. Water-repel- 
lent outer materials. Years of luxurious com- 
fort for a modest investment. Swatches and 
complete information free on request. Write 
now! 


This NEW Sno- 
The Sweaters: white Sweater 
is 100% pure Wool Worsted—rolled finish 
front and taped neck seam for shape retention. 
Snug-fitting wrists. No side seams. Snag- 
free knitting. Reinforced buttonholes. Dollars 
lower in price than you'd be quoted retail. 
Colors: Pure White; Light Navy. Sizes: 32 
to 46. Price: $6.50 each; 3, or more $6.00 
each. Money back if not satisfied. Immediate 
shipment. 


Snowhite Garment Sales Corp. 
MILWAUKEE 4, WISCONSIN 











WHY TAKE 
CHANCES WITH CITRUS 
FRUIT FLAVORS? 


CRAMORES CRYSTALS 


assure the same fine quality 
taste and flavor you'd get 
in the real fruit itself .. . 
with none of the changes due 
to climate and season, none 
of the time-consuming bother 
of squeezing. 


CRAMORES’ CRYSTALS are | 
made from a base of pure, 
dehydrated citrus fruit juices 
with fruit components added, 
to enhance flavor and body. 
Compact and easy to store. |} “2: 
‘eS 


CRYSTALS 





they're ECONOMICAL, tool 








@ No risk of waste or 
spoilage 

@ Cost about half as much 
as fresh fruit 

@ Need no refrigeration 


5 DELICIous 
FLAVoRs. 
_— 


Try CRAMORES CRYSTALS in 
Cooking, Baking, Beverage 
Making of all kinds. 


SEND TODAY FOR OUR 
USEFUL TESTED 
RECIPE BOOKLET 


LEMON wir 
H 
EGG WHITE 


Order from your dealer or write: 


CRAMORE FRUIT PRODUCTS, 


Point Pleasant, N. J. 


Inc. 
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(Continued from page 137) 


Ohio Chemical and Surgical Equip- 
ment Company, a division of Air Re- 
duction Company, Inc., Madison 10, 
Wis. The table is completely de- 
scribed in the new illustrated catalogue, 
No. 2133, obtainable from Ohio 
Chemical. 


In addition to describing the me- 
chanical functions of the new table, the 
free catalogue includes informative 
text and illustrations on the plan of 
procedure in the treatment of fresh 
fractures, including leg, arm, spinal, 
hip, and cervical spine fractures, and 
shoulder and body spica. 


Cutter Laboratories 


The cover of the new mailing piece 
announcing Dextran, the plasma ex- 
tender, is third dimensional. In order 
to achieve this effect the company used 
the anaglyph which is a dimension 
trick used since 1861 in Germany to 
teach solid geometry. 


Dakon Whirlpool 
Wins U-L Approval 

Dakon Tool and Machine Company 
Inc., 496 Broadway, Brooklyn, N. Y., 
well-known manufacturers of standard 
model whirlpool baths have announced 
that 12 of their models have been ap- 
proved by the Underwriter’s Labora- 
tories. The accepted models are of 
stainless steel construction and turbine 
motor driven. Included are arm, leg 
and hip tanks, Hubbard tanks, chiro- 
pody tanks, stationary as well as mobile 
types. Catalogues are available upon 
request. 


New Mueller Recirculating 
Oil System for Surgical Pumps 

The new Mueller Recirculating Oil 
System, the first really basic develop- 
ment in surgical pump construction in 
years, is now standard equipment on 
the new Herb-Mueiler Explosion-Proof 
Ether-Vapor-Vacuum Unit, as well as 
on the Mueller AS-29 Explosion-Proof 
Surgical Aspirator. 


This new lubricating system auto- 
matically maintains the pumps at top 
efficiency, and at the same time elimi- 
nates oil drip or spray in cabinets and 
pressure lines. 


Most important to users, the new 
Recirculating Oil System eliminates 
service problems—there is no constant 
checking, no frequent oiling to re- 





member. Instead, oil in the unit need 
be changed only two or three times 
per year, depending on frequency of 
use of the equipment. Oil used is a 
special, super-efficient, non-petroleum 
lubricant which is available every- 
where, and inexpensive. 


The Recirculating Oil System (pat- 
ent has been applied for) is available 
only on Mueller Explosion-Proof 
Equipment produced by V. Mueller 
and Company, 320 S. Honore St., 
Chicago 12, Ill. 


Sterile “Readi-Cut” Silk Sutures 


J. A. Deknatel & Son, Inc. of Queens 
Village, Long Island, N.Y., now man- 
ufacture sterile silk sutures in “Readi- 
Cut” lengths. 


A novel feature is the use of plastic 
tips in color to identify the size of the 
suture. Five colors are employed to 
cover a range of sizes from 5/0 to 0. 
These tips, known as “Col-R-Tips”, 
serve not only as a means of size 
identification but as an_ effective 
method of keeping the strands in per- 
fect alignment, and as a result elim- 
inates the chance of tangling or kink- 
ing. The plastic tips are snipped off 
when the sutures are ready for use. 
The silk used is the standard Deknatel 
Surgical Silk sterilized under labora- 
tory-controlled conditions to assure the 
exact moisture content for strength 
and ease of handling. 


The “Readi-Cut” lengths are 18, 24 
and 30 inch—one dozen strands per 
tube. The standard packing is in her- 

(Continued on page 139) 





AS-7, Herb-Mueller Unit 
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metically sealed jars of three dozen of 
each size. Also available in boxes of 
one dozen of each size. 


Bernard Special Diet 
Salad Dressing 


Bernard Food Industries has de- 
veloped special salad dressings for pa- 
tients requiring salt-free, sugar-free or 
fat-free diets. 

By omitting restricted items the 
product enables you to offer appetiz- 
ing salads quickly and easily for all 
patients. In serving regular diets, salt 
and sugar is added as desired. 

For complete information and prices 
write Bernard Food Industries, 559 W. 
Fulton St., Chicago 6, Ill. or 1208 E. 
San Antonio St., San Jose 27, Calif. 


Flower Table by Simmons 


Simmons’ new flower table permits 
flowers to be prominently displayed 
and keeps them off valuable bedside 
space on cabinet or table. 

This versatile table can also be used 
for serving meals or as a small desk. 
In lobbies, reception rooms or waiting 
rooms, it could be used for magazines 


or occasional use. Available in all 
Simfast colors and wood grains, its de- 
sign makes it suitable for use with any 
of Simmons’ three furniture groups as 
well as harmonizing with practically 
any modern furniture. 


Write to Simmons Company, Mer- 
chandise Mart, Chicago 54, Ill. for 
complete information and prices on 
this new product. 


No Visible Corrosive Action 
on Aluminum with New Germicide 


The aluminum sheet shown in the 
photograph was immersed overnight 
in a 100 p.p.m. solution of Wyandotte 
Antibac—Wyandotte Chemicals’ newly 
introduced, mildly acidic, fast-acting 
germicide. No corrosive action was 
visible either to the eye or to the 
camera. 


Due to the rapid bactericidal action 
of this new germicide, overnight im- 
mersion is not necessary. The photo 
does illustrate, however, the safety fac- 
tor given by this new product. Similar 
tests conducted with stainless steel, 
even after 168 hours of immersion, 





Wyandotte Chemical demonstration 


showed no significant visual change in 
the appearance of the metal. 

Field tests show that Antibac is an 
excellent sanitizer on both plain and 
anodized aluminum. Use-solutions of 
this new germicide are mildly acidic. 
The product is claimed to combine the 
safety and other advantages of organic- 
type chlorine with the fast lethal action 
of the phyochlorites. 


(Concluded on page 140) 





GIVE YOUR HOSPITAL THE ADVANTAGES OF THE 


Medi-Kar Experience Proved 


Medication System... 











No other medication cart can save you up to 53% 
in medication time .. . make such easy, safe de- 
liveries to bedside . . . save nurses so much time 
and work! 





Nee, with the MEDI-KAR system, one nurse can perform the duties of 
many—by preparing and administering the medications for a complete 
nursing section at once. No wasted trips back-and-forth for supplies. 
Up to 48 complete medications, each safely identified—24 oral and 24 
hypos—fresh water, clean glasses and a tray to dispose of soiled syringes 
roll easily and quickly to the patient’s bed-side. 

When preparing syringes—the handy efficiency racks only are removed 
from the drawer—slide easily into place for transit. Syringes are held 
level and firm both by spring clips and sponge trough. No danger of 
medication leakage or sponges dropping off. Medication and cards 
remain precisely as placed until ready for the patient. 

Install the MEDI-KAR experience-proved system—over 750 hospitals using 
more than 2400 units find it saves nurses’ work—makes more nursing time 
available—frees nurses for other nursing duties. 









=enmeeemee eee eee ee eee ee 
s Debs Hospital Supplies, Inc. Chicago 31, Illinois g 
MAIL TODAY 5990 N. Northwest Highway Dept. M 42 , DEB 4 
Please send me FREE booklet about the MEDI-KAR and ‘ 
FOR COMPLETE how it will save nurses time and work in my hospital. Hospital Supplies, Inc. 
Name ce sncatd och SEER ARE ee ey CE TRE z 
FA C T S pe eee Peer reser reed or ee ree Re | 5990 N. Northwest Highway 
Geer nie een iaa cue nee yeas SOMERS. oe r] Chicago 31, Illinois 
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sAERCY CO g 


* 


NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 


Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 














Keeps Food 


HOT-COLD 


Qs ter: 





The M G STAINLESS 
STEELSERVER is tried 
and proven... the 
solution to retaining 
appetizing food 
temperature! Stacks 
easily. Designed for 
long, sanitary service. 
Amazing results, 
Ideal for hospitals, 


STAINLESS STEEL 
INSET DISHES — 
For vegetables, sal- 
ads, desserts, etc. 
One Inset Dish in- 
cluded with each 
MG Server. 

Four additional in- 
set dishes to com- 
plete the set avail- 
able at extra cost. _— institutions, etc. 


Write for detailed Informati 


IMIG SERVER, INC. 


P.O. Box 683, Sheboygan, Wis. 











New Supplies 


(Concluded from page 139) 


Sanitizing action of Antibac use- 
solutions starts instantly and is highly 
effective even with 15-second exposure 
time at recommended concentrations. 


Appointments 


Alconox Inc. 


Alconox Inc., manufacturers of the 
hospital laboratory and industrial de- 
tergent and wetting agent “Alconox”, 
has announced the appointment of Mr. 
Edward P. Fenlon as sales and adver- 
tising manager. 


Becton Dickinson 


F. S. Dickinson, Jr., president of Bec- 
ton, Dickinson and Company, Ruther- 
ford, N.J., manufacturers of medical 
and surgical instruments, has an- 
nounced the following appointments: 

| Frank A. Holt, Jr. as secretary; John 


R. Dilworth, vice president for manu- | 
vice | 
president for purchases, and Richard | 
M. Robin, vice president for interna- | 


| facturing; Irvine R. Mathews, 


tional subsidiaries. 


Hillyard Chemical Company 
Mr. A. F. Von Behren has been ap- 


pointed district manager for the Sct. | 
Louis territory by the Hillyard Sales 
| Company (Eastern). His assigned ter- | 
| ritory will comprise the six counties | 
in Missouri, around St. Louis, and the | 
three counties, across the river, in IIli- | 


nois. 


The Hillyard Sales Company (East- | 
ern) announces that Mr. Von Behren | 


is immediately available for free ad- 


| vice and help on any floor problem; | 


for floor surveys of entire buildings, 


for actual “on job” assistance to archi- | 
| tects and contractors during building | 
| construction; for planning a cost-sav- 
| ing program of year-around floor care | 
| with superintendents, owners, 
| agers, and men responsible for mainte- 


man- 
| nance. 


| Sanit-All Products Corporation 


Sanit-All Products Corporation new | 
| sales manager is Joseph G. Seck. The | 
appointment of Mr. Seck to this new | 


| 


| 


| products. + 


| position is part of Sanit-All’s program | 
| for increased promotional activities and | 
| cooperation with the trade in the mar- | 
| keting of its Vapor-All and Baby-All | 


@ TAMCO Silver Collectors constantly 
remove harmful silver from your 
fixing bath — prolonging life of 
chemicals — keeping standard hypo 
© ‘‘fast-fix’ fresh and fast work- 
ing 1/3 longer! TAMCO units re- 
claim up to $1.57 per gallon in 
silver which we buy from you! 
Size ‘A’ Collector for 5 Gallon 
X-Ray tank: $5.00. Size “B” 
unit for 10 Gallon X-Ray tank: 
$7.00. Replacement units FREE 

of charge each time. 


TODAY 


ror run SILVER COLLECTORS 
a 


DETAILS! “Sl 


STATES SMELTING & REFINING CO. 


615 VICTORY ST. @ LIMA, OHIO 











Many Catholic Hospitals 


are now using: 


HOLY COMMUNION CARD 


A practical, durable card with prayers 
before and after Communion, prepared 
by Rev. Thomas Sullivan, C. S. St. 
Luke’s Hospitai, ‘Aberdeen, South Dakota. 
Also CONFESSION CARD. 

PLASTIC COATED 
LARGE TYPE 


20 CENTS EACH 


Write: Presentation Sisters, 


% Prayer Card Department, 
Aberdeen, South Dakota 














SITUATIONS WANTED 


WANTED: OPPORTUNITIES FOR THE FOLLOW- 
ING CATHOLIC CANDIDATES: 


(a) SURGEON; Diplomate, FACS; broad experience 
in general, traumatic, thoracic surgery; eight 
years, chief surgeon, 300-bed hospital; private 
practice. (b) PATHOLOGIST; Diplomate, FCAP; 
eight years, director of laboratories, 275-bed gen- 
eral hospital; teaching experience. (c) RADIOLO- 
GIST; Diplomate; six years, chief of department, 
teaching hospital and associate professor of ra- 
diology, university medical school. For further 
information, please write Burneice Larson, Medi- 
cal Bureau, Palmolive Building, Chicago. 





Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 





PINKING SHEARS 


Only $1.95 postpaid. Chromium plated, pre- 
cision made. Manufacturer’s Christmas over- 
stock. Guaranteed $7.95 value or money re- 
funded. Order by mail. Lincoln Surplus 
Sales, 529 Main St., Evanston 74, Illinois. 


$TOP#42t WATER 


With FORMULA NO. 640 
A clear liquid which penetrates 1” or more into con- 
crete, brick, stucco,,ete., seals—holds 1250 Ibs. per 
sq. ft. hydrostati¢ pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 





HOSPITAL PROGRESS 
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